ect age 


\ 


cory 


e* 


pply every item of information carefull 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


'. (3 
= 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF uaa “mgmeels 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.%~2— 


7. PLACE OF ie” 2. ear RESIDENCE (HOME) OF DECEASED. 
COUNTY ies 
MARYLAND 
eres Gh outside LB limite, write RURAL and aes OF ee anes (i Se outside corporate limita, ite RURAL and give nearest town) 
give nears his place) a f A é Z fx. 


OTE on 7 EL : ee Fog 
STREET ADDRES a cfb/o A324 


3. NAME OF irst) (Middley (Last) 4. DATE Zegee ln (Day) (Year) 
DECEASED y 5 OF 
(Type or Print) DEATH 19 


5. SEX inder 1 year jIf under 24 hri 


ol} aye Hour! Min 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


15. Was Duckasep Evxk In U.S. AkweD Forces? 5 , 
(Yee, no, or unknown) eo dt yes, give war or dates of 


13. FATHER'S NAME 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | . ONSET AND DEATI 


Immediate cause () LA ba 


B ‘Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 

stating the underlying cauce last 


fo) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Condition contributing to the death but not 
related to the disease or condition cai 


21. EXTERN. CAUSE WAS PLACE (Home, farm, factory, 
PRIMARY (on CONTRIBUTING [J | OF offi 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


5 While at Not while 
Injury Sm | work at_work 


22. I certify that I’took charge of the remains described above, held an Autopsy (|, Inspefton |], Inquiry hereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the wy stated above, and death in my opinion resulted 
from: natural causes |}, accident Pe ise ok Ley a, undetermined _ 

ATURE Peres ADDRESS DATE SIGNED 


‘ YW aT. 70/ 0° ek ee fie S% 


23. BURIAL. CHENATION | ae NAME OF CEMETERY,OR CREMATORY ow ae (City, town, or county) (State) 
REMOVAL (Specify) 7 sat G 
) M22 Cal, 


DATE. ECD D BY LOCAL | REG] R. SIGNATURE (4 FUNERAL DIRECTOR DDRESS 
me at 5 or RS rr BMV Ein 
<1 Zo} YEA’ d r CAigt’ 242 z 


c= oa 


rs 


vs. = 
f—™ 
PLEABI 


age 


Supply every item of information carefully. The co’ 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


: 
: 
: 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 4 4 
2411 N. Charles Street, Baltimore oe 


CERTIFICATE OF DEATH Reg. Dist. No... 2... 


EE EEE eee ee ae eee ee a 
Lh es OF DEATH: 2. UavaL RESIDENCE (HOME) OF See COT 
Baltimore MARYLAND Md. Baltimore 
fers eA outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give ne (in this piace) OR . 
TOWN ta fonsville ce Catonsville 
HOSPITAL OR a ee Gl rural, give location) 
INREST apDREes © Holmehurst Ave. ADDIESS 6 Holmehurst Ave . 
3, NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) GEORGE Gis ALT peata Ma: 26. aelSe 


$. COLOR OR RACE 


7_SINGLE, MARRIED, 3. DATE OF BIRTH] 9. AGE last birthday | If under year Wunder 2eha. 
| WIDOWED, DIVORC | | boc Bars | Hours | Min. 
Speeity) MATTIE 


Ag, See OCCUPATION (Give cae ee Ee ene oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrmzgn or Waat 
salesman rurniture Maryland | sal 
13. PATHER’S NAME 14, MOTHER’S MAIDEN NAME 

G t Ema Schuman 


15. Was Deceasen Ever IN U.S. ARMED FORCES? | 16. SOCIAL SmcURITY No. 17. INFORMANT AND ADDRESS 


(om ney Seen [eles UOT #1// Mrs. Russell Conklin - 2828 Riggs Ave. 


18. MEDICAL CERTIFICATION 
Iyrenvat Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING {9 DEATH ree 
lin é ‘ es ee 


Immediate cause (jee 2 OF O17 ALL fon aL, seek 2 
U2, 


SG/ satesedentcaasele) gy Mywcarhtir< : Agprdenicen. _ £ aoa, 


giving rise to the above cause 
stating the underlying cause last 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye No 


21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, atrent, = (CITY OR TOWN: COUNTY. 
SUICIDE i | or oF office bidg., ete ete.) - » \ y aca) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 
oF leat Not While 


m Work At work 


, 198. o that death occurred G ie , from the causes and on the date stated above. 


ML 
ss, "Gor Sit dr et: AT: 


io OF ene OR CREMATORY | LOCATION (City, town, or county) (State) 


information carefully. The 


vs. ee (¥) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ply every item of i 


Su 
: please woo the causes of death clearly and legibly. 


cans 


rtant. Physi 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH (3055, 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg. Dist. No.. 


————SS=S——=S=—[@eq—"[_s==z{r—v_”_00——_o_ernuouE=E==_R_X=Xx=xEq—_——Eoe————EEE—=——=— SSS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OP DECEASED- 
COUNTY STATE COUNTY 
Balto. MARYLAND Md. 2 


CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nearest t in this place) OR A 
Pow Se Beare town) ee féwn Baltimore 


HOSPITAL O ercy Villa STREET Gi rural, give tocation) 
Sikeer appRess Bellona Ave. AppPaess 3019 N. Calvert St. v 
3. NAME OP (Middle) it) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
zn TOUISA SUDECK anit ie i 


(Type or Print) 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | If under | year {lf under 24 bre. 
A WIDOWED, 'D, ia 
fruaile white | one » Rly} RCE A Apr. 10, 1872 80 oes | aye Bol Min, 
102, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, CrimeeN op WHat 
done di most of working life, even if retired) | LypusqRy. | | UNTRYT 
Hous ‘av home Germ ies 


13. FATHER'S NAME 


Henry Sudeck 


15. Was Dectastp Even IN U.S. ARMED Forces? 
(Yea, no, or unknown) [eB cH Eas give war or dates of 
ee OE 


| 14. MOTHER'S MAIDEN NAMB 
Louise Schuttenberg 
16. SociaL SpcuRity No. | 17. INFORMANT AND ADDRESS 
iss A, Catherine Amig - 3019 N. Calvert 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)-.... Crseimeice Of Traserenee. bsbn., Lue 
yy 
eet ere eg Wrens. Uacabired. Qrle AL(yy OLLL reg 


InTeRvaL Berween 
Onser ann Deata 


giving rise to the above cause 
stating the underlying cause fast 
&) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR PSE OF OPERATION 


20, AUTOPSY? 


Yeu No 

21. ACCIDENT Specify) BLACE (Home, farm, factory, wtrert, (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE Or bldg., 

HomicIbE |= —————~ | oF nibh eee eae 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCGCURT 

Or While at Not While | 

INJURY m | Work 0 At work Ra 
22. I hereby certify that is attended the deceased from... //:Z/.... wy 19f; Bouse aie 498.2 4 that I last saw the deceased 

alive on..../ , and that death occurred at... oh ae ..m., fram the causes cae on the date stated above. 


SIG NATUR (Degree or title) ADDRESS DATE Usa) 


eRe Me’, le 
e5 RE yy (heck i & LEICA Meee (36 Wa #p at 
Ba BURIAL, CATION Ps DATE THEREOF | er eR pee 
Ben : Prospect Hill Cem. gs Pa. 


€®@ 


item of information careful) 


e causes of death clearly and legibl: 


ED FOR BINDING 
Supply every 


INKY 
Physicians: please write th 


GIN RE 
NFADING 


WRITE PLAINLY, WIT. 
age is especially important. 


1 & 


Item 18 Film Gli2 
sas ‘ MARYLAND 81 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) )4 954 


fe 


CERTIFICATE OF DEATH Reg. Dist. IN @ssenrtveieeseecosvacecsuss 
I. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Baltimore é MARYLAND STATE Maryland county - 
mors Aaierenacetaees waite RURAL eae Bates CITY (2t outside corporate limits, write RURAL and give nearest town) 
TOWN Owings fills 6 yrs.3 mos} town Baltimore Cit A 
HOSPITAL OF | STREET (if rural, give location) 
: St. Tr. School ADDRESS 
STREET ADprEss Rosewood St. Tr. 1401 Gorsuch Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Jo Appleby DEATH: 5 6 19 52 
B. SEX? & CoLor on 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE lest birthday: | IF UNDER 1 YEAR| IF UNDER 24 HAR, 
WIDOWED, DIVORCED, [Months) Daya | Hours | Min, 
female white (Specify): 528-39 12 ica | ays | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i c RY? 
even if retired)? none none Baltimore, Md. eS 
13. FATHER'S NOTE 14, MOTHER'S MAIDEN NAME: 
Josepli/Appleby Jre Mary Katherine Ewalt 


; ie Was DESReSeD eat U.S. Armen Forces? 16. Soctar Securtty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) ( es, give war or dates af none | Insti tution Records. 


no | service) 
18. MEDICAL CERTIFICATION a Benveen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsee aro aee! 


6 


Immediate cause 


Yb 

/Antecedent cause(s) 
Dises ditions, if '. spear 
<ivne ae Matwisvecsuse DUE TO, “Measles and “encephalitis 


stating underlying cause last 
(c) 


Ul. OTHER SIGNIFICANT CONDITIONS: 
| 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


T§a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes fe No( 
2f, ACCIDENT (Specify) PIACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF While at Not while 
INJURY M.\_work(] at work [] 


22. I hereby parry I attended the deceased ee saline 52 cts, toa. 6 a 19...22, that I last saw the deceased 


alive ON... a ees and that death occurred at.. 2340. &....m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Vite (3. d St. Tr. School 5m bu52 


M.D. 
23. a CREMATION | DATE T! NAME OF CEMETERY OR aparece LOCATION (City, town, or county) (State) 


-EMOYAL (Specify): 


DATE REC'D BY LYCAL ir STRAR’S SIGNATYR E R “7 f ADDRESS 
Bie QL) 
v bale 17, WA - 
dah, 


. The ak > 


y 


information carefull: 
please write the causes of death clearly and legibly. 


INK. Supply every item of 


MARGIN RESERVED FOR BINDING 


UNFADING 


a 
WRITE PLAINLY, ‘H I 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore v2 


CERTIFICATE OF DEATH Reg. Dist. NO. BSninennne 


ge es SS eee 
% USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND 


v ore land 
CITY (if outide corporate mits, write RURAL and UA thle pl ei a (Uf cutside corporate Hmita, write RURAL and give nearest town) 


arent o 4 
Sow te eet Or") vount Wilson TOWN Baltimore 


(OSPITAL OR STREET Of rural, give location) ; 
Rear eens Mt. Wilson State Hospital No Home address 
3. NAME OF (Fins) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED s . . F 
(Type or Print) William 0 19 52 
€. COLOR OR RACE | Teeaee (oS 8. DATE OF BIRTH 9. AGE last birthday We peice lt year eee 4) ee 
Male White Goeclty) DA "| gan, 1h, 1902 0 yre heal mal 
10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen ov Waat 
done during most of working life, even If retired) | INpusTRY ~ CounTRYT 
2 ho rer 2 F U.SeAe 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
George Bamberger Emma Knott 


15. Was Decaastp Ever In U.S, Aram Fonces? | 16. SoctaL SpcuniTY No. | 17, INFORMANT AND ADDRESS 


lenis (It dates of 2 : * 
Beg gate ai 212-10~2919 William Davis Bamberger, Balto., Md. 
18. MEDICAL CERTIFICATION 
Interval Berweex 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Grant iw Deate 
Immediate cause @...Bronchopneumonia (organism unknown) func 


4 // X Antecedent cause(s) 
Diseases or conditions, If any, —(b)..-. 


fe) 


ti. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A PSY? 


None Yea No 
“Gi, ACCIDENT (Specify) ] PLACE (Home, farm, (factory, street, | ~~* (CITY OR TOWN) (COUNTY) UTE ) 
SUICIDE oF i 


18, 
office bidg., ete.) 
24 


HOMICIDE INJUR’ $ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not While 

INJURY m. Work At work 


22. I hereby cortify thet I attended the deceased from....MaV..29., 19..52,, to........May...3019.52., that I last saw the deceased 


., and that death occurred at. 
(Degree or title) 


Pa.m., from the causes and on the date stated above. 
RESS DATE SIGNED 


Mt.Wilson, Md, 5/30/52 
ta) 


board o 
24, FUNERAL DIRECTOR 


(See above) 


[a 


¥ 


m of information carefully. The co 


f death clearly and legibly. 


ply every i 


cians: please oites the causes 0 


SI 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su 


is especially important. Phy: 


Coe 


WRITE PLAINLY, 


y 


VS, ALS 


, od 55 
MARYLAND STATE DEPARTMENT OF HEALTH - ‘ SFI) 
2411 N. Charles Street, Baltlmore ; 


CERTIFICATE OF DEATH Reg. Dist. No. 26. 


SS 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED~ 


Gouna Baltimore MARYLAND ited COUNTER tim 
er dt outside corporate limits, write RURAL and pee ne OF P eux (if outside corporate limits, write RURAL and give nearest town) 
ive neal 
town =? """H6teh life ‘ Town Notch Oliff nr Towson 
HOSTAL OR v7 | “Stren Ut rarel give location) 
STREET ADDRESS Villa Maria, Notch C1: Villa Meria, Notch Cliff 


eee Soe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 


DECEASED OF 
(Type or Print) STe Mary Adelinda Banville DEaTH May 4 1920 
5 SEX 8. COLOR OF RAGE 7, SINGLE. MARRIED. — 8. DATE OF BIRTH 3. AGE lest birthday | If Ton ar 
Mon! a! oul In. 
Femle White Goes) Binele | Nove! 2941866 85 ze ll 
foreign Sa 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. we eee (State or zl CITIZEN OF WHAT 


done during most,of working life, even if retlred) | InpustTRY - + CountRY? 
: Hackensack, NeJ. UsSehe 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Eliza Burns 


16. SoclaAL SECURITY No. 17. INFORMANT 
Sre Me Clara, Notch Cliff nre Towsone 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATR pe Onser AND D#ATH 


" 


John Banville 


15. Was Deceasap Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) eg Easy give war or dates of 
i) 


4 - Immediate cause (a).-... 
ae Seer cause(s) 


Hating the underlying caues Jet, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No O 
21. ACCIDENT (Specify) epee Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
pie OF: ice bidg., ete.) 
HOMICID: INJURY i x 
TIME Sey (Day) (Year) (Hour) aS pect tN HOW DID INJURY OCCUR? 
ile a or 
INJURY ‘Work [At work : 


22.1 Bech, certify that)I attended the deceased from... i op Leb aA isl ot 197... s that I last saw the deceased 

i esaii sa and that death occurred at..... 

ae ff (Degree or “ 
Ls y 


sme, from the causes and on the date stated above. . 
‘DDRESS _-DATE SIGNED. 


a 5D /Yerdkd 7 
se THEREOF EST OF Coatehen OR CREMA 


Villa Marie Comete: 


De eset PRN Tied ret 8. ada. sae UNERAL 


thin bir 


TORY ee SATION ae town, or county) (State) 


1 901 Se eee Ste 


i. oe aes 


1.49585 
MARYLAND STATE DEPARTMENT OF HEALTH bey 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....cnmne 


“1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- - 
COUNTY . STATE > Z yi COUNTY Ada bdermrate 


MARYLAND 
CITY (If outaide corporate limita, write RURAL and 
’ 


f LENGTH OF STAY 


oR jive nearest town) (in this place! 
oun SRN Ceevecegs TMethe| | lagen ef zates ae 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


oh (If outside corporate limits, write RURAL and give nearest town) 
qi ‘ 


legibly. 


3. NAME OF Cirat) Tddie) (Last) %. DATE (Month) (Day) (Year) 
DECEASED A, | OF 
(Type or Print) ban tt (Seaerck. DEATH RG 195% 
SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, | 3. DATE OF BIRTH ) 9. AGE last birthday | If vader Lyear /Mfander2ahn. 
. WIDOWED, DivoRceD Months ree 5 
Prat While @pecity) fat * lo-a3-4#8 oo) eee a |e 


10a. USUAL OCCUPATION (Give kind of work a Kinp or Bust on | Il. BIRTHPLACE (State or foreign country) 


12, 6 
doue during most of working life, even if retired) USTRY a Shae] or WHat 
2 wpe | dN grees Meee Katte 7? de. Bulty 
1s. ease NAME 14. MOTHER'S MAIDEN NAME 
_ Dormeted (Gare | Cen erecs | ot. : mie ee LTTE SE ee Oe 
D_ ADDRESS 


15. Was Decrasep Ever IN U.S, Anuwep Forces? | 16. Sociat Security No. 17. INFORMANT AN) 
(Yes, no, or unknown) | (It 1 give war or dates of | ’ 
jeervice 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y Immediate cause (0 LBececat chat. [UPAR a. 
f 

X Antecedent : 

NN, Siiceedemtttena any, ()L2teatsiacle.Lcmectil ena 


giving rlee to the above cause = 
stating the underlying cause last Fee Baw tegt ~ 
(of echt : 


please write the causes of death clearly and 


ysicians: 


>otetee/ pete: e 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Ti. OTHER SIGNIFICANT CONDITIONS tg. 2 
By Conditions contributing to the death but not | 
A telated to the disense or condition causing death. 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION re 
t | Yea _No 
8 | “2 ACCIDENT Specify) PLACE (Home, farm, factory, street, > (CTY OR TOWN) (COUNTY) @TATE) 
A |." Sah ie la 
2 | —TTIME Gfouth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a 0! While at Not While 
4 INJURY m,_|_ Work At work 
3 22. I hereby certify that I attended the deceased from.. ap 198 to. 222aag.2G, 19..S-Ry that I last saw the deceased 
2 
zz] : =, 
alive on, Pag. Ln 19.42%, and that death occurred at..//::.22..{..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
fs a 
pe Te oe Vy Pn. 8, ee en ae I? 26 19S2 
7% Bi 


LA VY 


BR ya iy 
[ete mS 7 ZS tad 
a “DATE BEC’D BY a RYGISTRAR'S SIGNATURH a 24. FU! eae 4 DDRESS 
. R 4 . 
ga 22/824 cq !, : Fae VEL ; ‘i mY 
‘ Av 


NAME /F oe jo ERY DR CREMATORY (27 ae n, or county] F itgicd 


gre 
f 
3) 


bp Fee TS 
| UY 


7 


> 


(= 


) WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


vs. A 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMQRE, 18 


\ 


wg 


22. I hereby certify that Kattended the deceased from May-.17.....162..., toMay..2lp...... 1952... soncbbehenntnorrecrssd 


Qe! i d on the date stated above. 
ee cee at 6200. P.M... Ero ee DATE SIGNED 


Gasud 
VSR" fy uO SAT ¢ 
CERTIFICATE OF DEATH Reg. Dist. No. AX 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Baltimore MARYLAND STATE Mi COUNTY x } ? 
ESI CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY. (If outside'corporate limits, write RURAL and give nearest town) 
& OR ind give nearest town) (in this place) Oe 
2, Fort Foward, Md. 7 Days Owings Mi Tis -_ 
= HOSPITAL OR * STREET (If rural give location) 
& INSTITUTION OR ADDRESS 
RESS ‘ : 
> VeteAdmeHospe, Ft Howard, Mde Qwings Miljs_ = 1 
is = ——— 
& | 3. NAME OF i Middl Last 4. DATE (Month) (Dry) (Year) 
38 DECEASED: Eee ae bags) | OF 
2 (Type or Print) JOHN L DEATH: if 24 19 52 
| 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :[Ir UNDER 1 Year| 1P UNDER 24 HRS. 
= RACE: WIDOWED. DIVORCED, He "aa Days | Hours | Min. 
ev ect! = 2 
3 | Male White ee eae 2=1.09 
«, | 10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): » CITIZEN | OF WHAT 
3 work ed pose most of working life, INDUSTRY: OUNTRY? 
ke even if retired) : yum A "3 44 
B 13, FATHER’S NAME: 14. me ohes bee NAME: 
é | 
+) 15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctAL SecuriTy No.:| 17, INFORMANT & SR RESs: 
S| (¥es, no, or unk.)| (If Yes, give war or dates of 
2 |/¥ Yes service) = WW=IT Unknown CLIN REC.VET ADM, HOSP., FT HOWARD, MD. 
5 18. MEDICAL CERTIFICATION ee Se 
» | 2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omit fot a 
y at 
Ss . 
ES Immediate cause (0) TUBERCULOUS .MENINGITIS........... eS ze 
ly DUE T' 
ay tetedent causes (s) Duration 
2 Diseases or conditions, if any, (6) .....eMdmRonary.. Tuberculesis ee ee )....waknewn.... 
es giving rlse to the above cause 
5 stating the underlying cause last. DUE TO 
3 ed 
is () 
& | 11 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
o related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
oa | Yes @ No _ 
&, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e SUICIDE F office bldg., etc.) 
a HOMICIDE INJURY -. 
> TIME (Month) (Dey) (Year) “(Hour)” | INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
cI INJURY m. | Work At Work [ 
z 
Bi 
o 
3 
2 
7) 
4 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


z scm Senet ARS egy TOR L DIRECTOR Hide — ~ ADDRESS 


Frank H_ Newell Riestertown Rd & Waldron Ave 
Baltimore, Mde 


Za 


te 


VS. A1L5A 


MARGIN RESERVED FOR BINDING 


correct agr 


RITE 


py 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 4958 


vel 
CERTIFICATE OF DEATH nae 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 
® aa OF DEATH: + 5 ee RESIDENCE (HOME) OF DECEASED: CEASED. Balto. We 
COUNTY Baltimore MARYLAND Maryland COUNTY Balto, 


CITY (If outstde corporate limits, write RURAL and |) LENGTH OF STAY CITY (iI outside corporate limits, write RURAL and give nearest town) 


OR it te ) I, OR 

Town 8° mest") Otnes Mills t's iaea TOWN Towson 

MOEA EO a Res (If rural, give location) 
STREET ADDRESS Rosewood St. Tr. School * 1634 Nature Road 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_.__Lawrence Raymond Bayne Mildred Ephraim Bayne 
15. Was Deceased Even IN U.S. ARMED FORCES? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yea. no, or unknown) Hae yes. give war or dates of none | 


3. pO AS (Firat) (Middle) (Last) | 4. ae (Month) (Day) (Year) 

(Type or Print) James Earl Bayne DEATH 5 2 1H2 

& use 6. COLOR OR RACE a MARRIED, | 8. DATE OF BIRTIT 9. AGE last birthday Thunder 1 ear usa ei 

1 ‘on’ aye ours n. 

white Spectty)” SABLE” 4e21-hh yrs. | | 

1 eae OSS AON tei Kind of rare amb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | co es or WAAT 

lone dur! life, if is ¥ UNTR 
ing most of working life, even if retir NDUSTR' ehild Baltimore Md. U.S 3 


service) 
18 MEDICAL CERTIFICATION h is. Sacro 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rf Immediate cause (a)... oa “ “ 
co oe 
‘11-0 antecedent cause(s) Athetoid dystonia since birth 


Diseases or conditions, if any, —(b).._.... 
giving rise to the above cause 
stating the underlying cause last 


fey 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseuve or condition causing death, none 


(9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


19a. DATE OF OPERATION 
none none Yes No 


21. EXTERNAL CAUSE WAS PLACE Fishes farm, eee treet, {CITY OR TOWN) (COUNTY) (STATE) 
| oF ee oflice bldg., ete.) 


CRS De RTENS = | Bunt le none 
7 4 one 
IME (Month) (Day) (Year) ae INJURY SEGUE RED | HOW DID INJURY OCCUR? 
ile at Not while 
INJURY none m, work Mest work 2 


22. I certify thot I took charge of the remains described above, held an Bea ], Inspection X, Jair 3 thereon and from the evidence 
obiained by cen Inspection or Inquiry, find thai said deceased died ¢ on the diy siated obove, ond deoth in my opinion resulted 


from: natural causes accident |, suicide \, homicide i, undetermined _|. 
SIGNATURE 2 (Degree or title) ADDRESS DATE SIGNED 
2 By Ds Reisterstown. , Md, 5-2-52 
- § 4 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (Speeify) | 3 i 


NERAL DIRECTOR 
e Funer, 


Daur REC'D BY LOCAL | REGISTRAR" ad 
ied |e 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


ly important. Physicians: pl 


e correct ag« 


jon carefu 


PLEASE WRITE PLA 


pply every item of informati 


lease write the causes of death clearly and legibly. 


| - MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 4959 


FOR MEDICAL EXAMINERS Reg. Dist. No.......... 
T. PLACE OF DEATH- Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND 
LENGTH OF STAY 
(ip, this place) 


CITY (If outside corparaty limita, write RURAL and 
oR give nearest tgyn) 


ee. {If outside cor; @ limita, write RURAL and give nearest town) 
TOWN VE 0 ae abs 
: 1% } 


roar TT, 
INSTITUTION OR Z 
STREET ADDRESS _<} VYldar. 


Sp 
ECEASE! 
(Type or Print) A y 19¥ 
5. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH if under 24 bra 


WIDOWED, DIVOR Hours| Min, 


2-2F /F6 


T0a, USUAL OCCUPATION 
done during moat of worki: 


(Yee no, or ee | (it oe give war or dates of 
wer vice) 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ P Onset and Deata 


Immediate cause 


445 


Antecedent ction any. 


M, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. “C4 


pt-F'} 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 


21. EXTERNAL CAUSE WAS PENCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [J office bldg., etc.) 
CAUSE OF DEATH. URY 


TIME (Month) (Day) (Year) ia INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Seat | Lj, Inspection |], Inquiry (thereon and from the evidence 
obiained by sak ag Inspection or Inquiry, find that said deceased died on ae dry stated above, and death in my opinion resulted 
z= » undetermine 


accident }, suicide | Moats 6 


DATE SIGNED 


DA. S% 


from: natural causes | 
RE 


23, BURIAL, CREMATION 


Betray Sect aa id ll Ocky RiGee may 


o 
is 
i=) 
iS 
i] 
ea 
9 
2m 
E 
oS 
& 
a 
oe 
4 
oC 
i} 
< 
a 


o 
a 
fo} 
a 
< 
& 
2 
p 
set 
E 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


s 
E 
Ay 
eed 
A 
tg 
2 
a] 


WRITE PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTH v 4960) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. visu vo. 


“Ty. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


be STATE 
eee MARYLAND Md. COUNTY Baluee. 
eee ae outside somorate jimita, ite RURAL and | LENGTH OF STAY any (If outside corporate limits, write RURAL and give nearest town) 
Town Ye nearest £9") Towson, Sab town Towson 


fo 
HOSPITAL OR 1 pce Ho OR 7A eer | er yseie nara 
ENstITotION om, 1 hA44% £ 


STREET ADDRES: 1001 W. Joppa Road 


STREET Cf rural, give location) 
ADDRESS: 4601 W. Seton Road 


3. NAN soe (First) (Middle) (Last) 4. ase (Month) (Day) (Year) 
BECEASED Sleter Mery Micah Beckie |" Sern May 11 1952 4s 


5. SEX 6 COLOR OR RACE ) 7 SINGLE MARRIED. |] 8. DATE OF BIRTH 9 AGE last birthday | If under ¥ your [funder 24 hr, 
a t] " 
female white pect) BAMELS Oct. 2, 1864 (eyp ss, (aS eset bess 
hye USUAL DOG eR UN Cae ait of wore Lest ish OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
duri MJ evon If retin US 
ee onvent Ireland whe 
“3 FATHER’S NAME 14, MOTHER'S MAIDEN NAMB 
John bdigin | Mary Clear 


35. Was Dectasep Ever IN U.S. ARMED Forces? 


16. SOCIAL Spcunity No. 17. INFORMANT AND ADDRESS 
(Yea, Aga unknown) | ane give war or dates of 


none ission Helpers Convent Records,Towson,Md. 
18. MEDICAL CERTIFICATION 
Interval Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget AND Daas 


lservice) 


AY Immediate cause (@)--.- 
74: | Antecedent cause(s) 

Diseases or conditions, if any, —(b)-— 
giving rise to the above cause 

atating the underlying cause last 


(c) 


Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death, 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 0 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IDE OF pines bide. ete) i 
HOMICIDE i 
TIME (Month) (Day) (Year) an apy eee ) HOW DID INJURY OCCUR? 
Ile a ot 
INJURY O At work 


22,.I-hereby certify that-I-attended the deceased trom. Lak, Pons 95.2%. May..AJ.....,.19..92,.that.Llast.saw the deceased 
j and that death occurred ot 1245. a P in, from the causes and on the date stated above. 
(Degreo_pr-title) RESS DATE SIGNED 
lol “ Bibble St., Balto. Md. May 12, 195% 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


1001 W. Joppa Rd.TowsonMd. 
ADDRESS 
611 Park Hgts. Balto.Md 


\ 


Supply every item of information carefully. 


VS. 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ect 


‘he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14964 


Ny ry * ™ < Pl iv 
CERTIFICATE OF DEATH Reg. Dist, Ne. 2O. 
J. PLACE OF DEATH: : z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ze MARYLAND STATE M Gn COUNTY - Pa 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside Arporate limits, write RURAL and give nearest town) 
OR and givernearest tow fs thi place) OR 
TOWN POS TOWN 
HOSPITAL GR A ie rural give location) 7 
SDORESS 
STREET wBbaks Sore 9(9'e uc § teh Hos ! 3O4 o phe e GRove. __ 
3. NAME OF Fit a (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) arnies DEATH: Me Zz wh 
9. AGE last birthdas: F UNDER 1 YEAR| fF UNDER 24 HRS. 


> 
5. SEX: 6. ee OR a. aearee en 8. DATE OF BIRTH: e 
4 IDOW! DIVORCED, | Months | Days | Hours | Min. 
Ma) e. (ul: fe | Sreaisr: ites is Tely 6 IP 7H | 
T0a. usa OCCUPATION..Give kind of me Ny pie ae R | 11. fn PLACE (State or foreign country): |12. CITIZEN yor > WHAT 
work Fae are a of fake life, Tae 
even if retir 
arey Je pr of Sa 
13. FATHER’S NAME: 14. afr ‘(AIDEN NAME: 


kau gence ae My fet Me Cini a 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Sociay, Security No.: 


17. IN 
(Yes, ng, sor unk.)| (Hf Yes, give war or dates of / fe d 
Vo service) ‘G fe ec orRas 
18. MEDICAL CERTIFICATION PT So 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And. Deail 
Inghtitaze ‘casiee w Caremnera.of Pros tite with Metaske. 2YRS.. 
DUE TO 
/ 7 /Aiitecedent causes (s) 
Diseases ‘or conditions, if any, (icra 


giving rise to the above cause 


stating the underlying cause last_ DUE TO 


(c), | 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
x0 | Careinoma of /ymehk Node on. vert] Not 
ACCENT (Specify) PLACE (Home, farm, factory, ae (CITY OR ieee COUNTY) (STATE) 
SUICIDE vy otee bide:, ete.) ; 
HOMICIDE frau 
TIME (Month) (Day) (Year) (Hour) cy OCCURED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m. | Work [] _At Work 1 | = = : z 
22. I hereby certify that I attended the deceased from J@(7..2’. 19, 39 ae 22, 199%Z., that I last saw the deceased 
alive on Me. ? Rat. . from thes causes ee on the date stated above. 
‘SI URE DR DATE zy) te) 


Msgs 5] 22] 


BURIAL, CREMATION, ly DATE * THEREOF 


23. 
‘Speci: 
oy Wiig 
DATE REC'D BY Li 


| ee (AT) (City, ie of/coui ae 
REGI "D £6 UR: 
REGIST! fest 


apart Pn ete ~ ADDRESS 


— 


semen OP laguetis Lee 


¢ 


formation carefully. The correctag 


= 


\ 


& 


VS AISA ry -) 
ei 
MARGIN RESERVED FOR BINDING 


tas 
MARYLAND STATE DEPARTMENT oF HEALTH 4962 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS leg. ial eee 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY ,, 
MARYLAND ug ee = 
: CITY (if LENGTH OF STAY CITY (If outside corporate limits, ite RURAL and give nearest town) 
OR | (in this place) OR = 
TOW, TOWN 


MNSritutfon OR 
STREET ADDRESS G«5 O 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET (If rural, give location) 


5. SEX j- GLE. 
& Quak. Witte (Specify) i e, p 
‘Ss 1a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BusINBaa oR | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
€ done duringgggost_of working life, even if retired) es Lrnctea 2 f oom 
3 13. FATITER'S NAME 14. MOTHER'S MAIDEN NAME ~ 
i weer | Aaro1t1e 
> ea Se Toad 
isd ee: Was ane ee We: U.S. ARMED “ance ct | 16. Socta, Secumty No. 17, INFORMANT AND ADDRESS a 
o es, no, or unknown! yes, give war or dates 4 : 
S Een lentes Se pee | RIS MO-ARYA Qoerth Jy. Blatnc (_n1rTcr) 
6 18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
c - 
Immediate cause (a) MAREE + 


/) 

He / | Antecedent cause(s) 
Diseases or conditions, if any. (b).... 
giving rise to the above cauaa 
stating the underlying cause last i 


fe) 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee a ae a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


Se a CAUSE WAS PLACE (Home, farm, factory, areet, (CITY OR TOWN) 


MARY () or CONTRIBUTING [) | OF oftice hidg., etc.) 
CA > OF DEATH. INJURY 


TIME (Month) (Day) (Ver) (iHour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not while > 
INJURY “Jeoze m. {| work OQ at work © - 


22. 1 certify that I took charge of the remains described above, held an Autopsy _j, Inspection i, Inquiry RR thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes &, accident (1, suicide |], homicide 1, undetermined 2. 


SIGNATURE ON getty (Degree or title) ADDRESS DATE SIGNED 
9, 2. Capo _ 4d 


A A 3 
ae HURIAL. ORE j ETERYOR CREMpTORY OCATION (City, town,or gounty) 7  Giatg 
REMOVA: a A We: ik WA Ce be. LR iJ 
AMER O/ tock, thhich it, < (+Z cetisne LE, f (Balle? e 
DATE RECT/S a3 7 PENERAL DIRBCOU ~~ ADDRESS 
REG, la . 94 Lp 
Ya ee op a « Hea kh la Lhe 
= ——- = _ a 


is especially important. Physicians: please sate the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


7 


VS. Ald 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. 


PLEASE 


ply every item of information carefully. The 


Su 
important. Physicians: please 4 the causes of death clearly and legibly. 


i 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 1496 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF an 
COUNTY TATE 


BALT mea € MARYLAND ad. bee 2? 


CHT GT ouside corporace Tita, write RURAL and) LENGTH OF, a CHTY UT outside corpormte Waits, write RURAL snd give neareat town) 
give nearest town) ‘in is place) 
TOWN Tow sow rye TOWN, Bactimeve -~/Cb 
TSTCTT ae ifr eigas 
STREET ADDRESS SHECPARD ferarr Viieia 3 ¥08 Foees7s PARK Ave ¥ 
3. NAME OF First) (Middle) (haat) 4. DATE (fonth) (Way) (Year) 
DECEASED oF 
(Type or Print) Min vie Blue DEATH May tl 19S 2 
BOSEX &. COLOR OR RACE l TSNGUE, MARRIED, |. DAT OF BIRTH | 9. AGE lant birthday ) It under Tyeat funder 24bra, 
E. ED, ths Hi 
loa W teperliy\ad real onal Soucy /, 1820 &/ pel fach ee 


4“ 22.] Antecedent peuree) 


10a, USUAL OCCUPATION (Give kind of work 
done during most, of working fife, even If retired) 

wsewr fe 
13. FATHER’S NAME 


10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 
InpusTRY 
ussya COUNTRY? Py, Se 


| 14. MOTHER'S MAIDEN NAME 


HYAM Blau stTEW SARAH SAeH Ss 
15. Was DecraseD Ever IN U.S. ARMED ForCES? | 16. SociaAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, GA ieee feces give war or dates of | HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tetiediatercnnde (erericrcn PINE CAR DIAL. FAICUGE 


Diseases or conditions, if any,  (b)... 
ving rise to the above cause 


iglene contributing to te death but not 


related to the disease or condition causing death. DsjABErTEes 


MELLITY S 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ye O 
Wi. ACCIDENT Gpecity) E PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Math) (Day) (Year) (Hou) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY eee wabeee 
22. I hereby certify that I attended the deceased from. wih, to... 1.1.1, 19.5%, that I last saw the deceased 


g A..m., from the causes and on the date stated above. 
APDRESS DATE SIGNED 


OR 2 . SHEPARD FRatr Hosp May 1/,19S2b 
DaEaTTON wate THEREOF N. AE OF METER DR GR MATORY LOCATION, 22 ty, own, or county) 
Passat we i ae v>- a eat HE a) eee 


DATE REGD BY L Silas 5 "SSI TORE DBE FUNER§D DIRECTOR 
e, 
eee fal _2.(pe_ Gutaw 


alive on....... 
SIGNATURE 


e3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
53] to) 6. 
CERTIFICATE OF DEATH Reg. thistt N 
oo 

Ris T. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
A s COUNTY foatle, MARYLAND srave 2e- county halle 
“2B : 
fa eee sgn naa oe writg RURAL a hesy CITY (If outside egrporate limits, write RURAL and give nearest town) 
s 
* $ AEE TOWN b OATS 
HOSPITAL OR (if rural, give location) 
3 INSTITUTION OR Ree. Pe a 
= STREET ADDRESS 4s” atiesecv : 
o 
@ fy 3. RES (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 ie 
DECEASED: | W/iLL‘ Ar Jor BoAROMAN | Xion, 70 — 4 52 
5. SEX: 17. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdayJ tf UNDER 1 YEAR | IF UNDER 24 Tins. 


6. By. OR 


WIDOW: DIVORCED, hs | D: H Min. 
(Specify) Le : Va- 1877 7. 2 a Mont) | ays ours, | in, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ee ad life, LZDUSTRY, . 
even if retired) : eoLizo7 A Luo 


COUNTRY? 
13. FATHER'S NAME: : 14. MOTIER’S Pays NAME: 


15. Was Deceasep Ever IN U.S. ARMED FoRcEs?, 16. SoctaL Srcurrry No.: i 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
service) | | Ua Oe. 208. 
InTERvAL BETWEEN 
ae Onset AND Death 


ipply every item of informati 
: please write the causes of death clearly and le; 


18. MEDICAL CERTIFICAT! 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
_ Immediate cause (8) wee (LA 


DUE TO 5 agi 
157, ae cause(s) Pe oh ee 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE T' 
stating underlying cause last 


c 
11, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
telnted to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] No f— 


21, ACCIDENT (Specify) | BUAGE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Su 


SUICIDE office bldg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) 
i While at Not while 
INJURY M. work [] at work (] | 
22. I hereby certify that I attended the deceased from......... 19%. 4, that I last saw the deceased 


alive on....cd/ 5 and that death occurred at. m., from the causes and on the date stated above. 
¢ UR 


(DEGREE OR TIPLE) ADDRESS DATE SJGNED 
GL dae ae Lelie 41 Aye SILA Sm 
E THEREOF | NAME OF DEMEJERY OR CREYATORY LOCATION (Cityy town, or county) (tate) 

-/3-52, Tn ae, : font, Pose 


Di ‘OR ADDRES 


-WE backer a 
tvlla 21, Pol. 


LAINLY, 


INJURY OCCURRED HOW DID INJURY OCCUR? 


age is especially important. Physicians 


an 8. 
te 


EASE WRITE P. 


formation carefully. (sy age 


in 


ply every item of 
it. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
‘ADING INK. Sup: 


Saeed 
TH 


PLEASE WRITE PLAINLY, 
‘ is especially im} 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. pt. no... 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HO OF DECEASED: 
COUN’ ‘ATE em 


STAT! UNTY 
Balto, MARYLAND Ma. ve Balto. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and caren! 
OR give nearest tomo) D4 rosa lle (in this place) OR Pikesville emesis) 
TOWN TOWN = 
HOSPITAL OR STREET. __, Ufryral, give location) a 
INSTITUTION OR, , ADDRESS 1 
INSTITUTION OR = Qld Court Rd. Old court Ha? 
I aISIEoISoIoaa=Ee=EemaEea=EeaSaEeaeaea=ea=amamamnaqauououmomuquuquuus SSS eee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED + OF 
(Type or Print) SOPHIA BRIEL | DEATH May 29 pe 
5, SEX % COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 yoar /Ifunder24hre. 
§ WIDOWED,, DIVOR 
Female white pectyy Widowed |May 29, 1871 Bin wee. | boat aye | Hours | Mia. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busivmss om | 11. BIRTHPLACE (State 
Ley during most of working life, ‘even if retired ired) Inpusrry | 3 tb ee terete comntry) | eer Ca 
1 


18. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


George FF, Disher Rosa Schubert _ 
15. Was Di sep Ever In U.S. ARMED FoRCcES? | 16, SocIAL SECURITY No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of | 
Ivervice} Mrs, Rhea Schwartz - Old Court Rd, ,Pksvle. 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 
_ Immediate cause cer edt Serer 4 vee f FAA Suft: Sa ee eee iSavedll evra anes 1S. 


a/ 
! A Antecedent cause(s) 
Diseases or conditions, if any, (b)_.. 
aiving rive to the above cause 


ween eee ten gra eel 
© 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Felated to the disease or condition causing death. 

19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 


toy 


21. ACCIDENT PLACE (Home, farm, fi z Hi 
ACCIDER (Specify) | be cE G Sie py atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Montb) (Di ¥ iE INJURY OCCURRED 
TIME (ifoatb) (Day) (Year) (Hour) | INJURY OCCURRED. | HOW DID INJURY OCCUR? 
INJURY m1 Work O At work i 
22. I hereby certify that I [ pitended the deceased trom..J.0%...., 19.7f, to... YAF.AZ19,52, that I last saw the deceased 
o ‘J 
alive on. ot <TR} rk, and fist death occurred at. Ka 


™m.,from the causes and on the date stated above. 
DADE 81 


rs 


Z 


VS. Al 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


rreet age 


item of information carefully. The col 


lease write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


ally important. Physicians 


pl 


is especi: 


call 
OFS] antecedent Ltlte 
OFD1I csc aI Day, (9 .<Lreee Onenebe wt 


MARYLAND STATE DEPARTMENT OF HEALTH 4966 
2411 N. Charles Street, Baltimore 


= CERTIFICATE OF DEATH Reg. Dist. No..... 


2. eran RESIDENCE (HOME) OF DECEASED: 


COUNTY 
— ae 
ory (if outside corporate limite, write RURALand give nearest town) 


1, PLACE OF DEATH: > 


COUNTY 34 ‘ 
es o outgi eae mits, write RURAL and sas 
ve, town) 
TOWN” ma ul (Plusl 
HOSPITAL OF 


TOWN 
STREET (rural, give locatlo: 
INSTITUTION OR ADDRESS 
STREET ADDRESS dnt, 6 (SS Y 
3. NAME OF « DATE ‘Month Di 
DECEASED | OF BS y gi ry 
(Type or Print) DEATH 1g 2 
5. SEX 6 COLOR OR RACE | 7. SINGLE, MARREED, %. DATE 9. AGE last birthday | [funder ¢ 
Ww WIDOWED, BybReeo, ¥, | atte Montes Baye [Hours | Mise” 
(Specify) = 2a /i= ys. | 
10b. Kinp or BusIngss oR LAGE (State or foreign country) 1 12, CrrizeN or Wuat 
Inpustry. 


CCDS A 


15. Was Decrasep Ever IN U.S, AnMeD Forces? | 16. Si 
(Yes, no, or unknown) | {if hel give war or dates of 


[AL SECURITY No. | 17. INI 
service) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
een o. Pr eae 


Immediate cause (a). (renete 


giving rise to the above cause 
stating the underlying cause last_ 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disense or condition cauaing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No (8 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED HOW DID INJURY OCCUR? 
While at ‘While | 
INJURY rm. Work © work 9 eS 
22. I hereby certify that I attended the deceased froma 4. 198.25, to. 24% Betty. 19... that I last saw the deceased 
oz 4 
alive on. ar Rad i ; and that death occurred at... £ LW, Or ™., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS. F DATE SIGNED 
al , 5 
= iy ee = zd U7 We, 
%. BURIAL, € 5 Pe wee: (Y ME OF QCEMETERY oe CREMATOR | QEATION (City, péwn, or county) (State) 
ae ge 
Ly Saat OP A. ok 


DATERECD BY LOCAL | REGIST Gee Sst T iD FUNERAL, DIRECTOR ADDRESS 
REG. bh, ah vs , LA “a 
a LG: aaa A 


aay © 


a 


} 
/ 


v6 as 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


5 MARYLAND STATE DEPARTMENT OF HEALTH ee 
p 2411 N. Charles Street, Baltimore 967 


CERTIFICATE OF DEATH Reg. Dist. Now. ..d8FZovmnnrunne 


2! 
= T. PLACE OF DEATIT- ‘ 2. USUAL RESIDENCE (OME) QF DECEASED: — a 
ear! /, / MARYLAND Marr ld ” Byfparore 
3 GUTTA maida corporate Tunlyp. write RURAL snd | LENGTH OF STH CITY Ur outside/orporate limits, write RURAL and give nearest town) 
R ive nearest town) lace) 
fe TOWN LOWSe 1 oe. LOLEOL? 
5 HOSPITAL OR || STREE (f rural, give location) 
INSTITUTION OR ; ADDRESS 
S eer eee Willow Avewn¢ Z2E¢ Willow AVLME 
3 3. NAME OF UAint) =e ‘(Mid (iat) = | 4. DATE (Month) (ay) (Year) 
S DECEASED a. | OF 
Q (Type or Print) Howe Lt, DLE, 1CE, 199 FZ 
¢. COLOR OR RACE] 7, SINGLE, MARRIED, car |ilunder 24 bre. 
g 4 WIDOWED, DIVORG! aye | Hours | Min. 


Wa. USUAL eet ees (Give kind of work 
me during ing life, even if retired) 


- FAT) ele NAME 


til 

15. Was Decrasep Ever In U.S. ae eke 16. SociaL Security No. 17. INFORMANT DRESS. 

(Yea, no, oy unknown) {ae Cit yee. give, of AND AD LOEW oa We, 
l dtc, Beeson, Ata. 


18. MEDICAL CERTIFICATION 


InteavaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADI ‘0 DEATH ONeat aND Drata 
Immediate cause (ees Fie thee "oi. . eee A Lee 


Supply every item of f 
please write the causes of death clearly and legibly. 


ze L201 antecedent cause(s) 
oO Diseases or conditions, If any, (b)_... rs ies Ness eae 
Zz EI giving rise to the above cause 
Fate Fiating the anderiying cave fart 
‘ (c) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
Pu Conditions contributing to the death but not 
is ny Telated to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ist Yes No 
E & 21, ACCIDENT (Specify) PLACE (Home, a factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF Gee bidg., ete.) 
: HOMICIDE INJURY 8 
TIME (Month) (Day) (Year) (Hour) anes OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 


INJURY. ma. Work ([} At work 


pecially 


22. I hereby certify that I attended the deceased from. a ae 
Vs 
alive ower A. Aber 19: S2-end that death occurred at......... eee" fro} e causes and on the date stated above 
STON! 


SIGNATURE _ (Degree or title) ADDRESS ” 
2 ge Pae 
LZ (bse 


b= ee 


4 23.-Bi aia CREMATION DATE THEREOF <z| 


CMLL. 


is eg) 


ABE 


@@ _ 
(-) MARGIN RESERVED FOR BINDING 


od 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
ially important. Ph; 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore U 4 ] 6 


CERTIFICATE OF DEATH Reg. Dist, No.... 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY x STATE COUNTY C_. 
MARYLAND : : 
i i LENGTH OF STAY i 


eg (if outaide corporate limits, write RURAL and eee {If outside corporate limits, write RURAL and give nearest town) 


R give nearest town) {in this place) ce) 5 
TOWN Ess bf TOWN Faas se 
HOSPITAL of STREET i réral, give locati 
INSTITUTION OR ADDRESS eee cee 
STREET ADDRESS aS — £ 
3. NAME OF (First) (Middie) (Last) 4. igi 


Le : | (Month) (Day) (Year) 
(Type or Print) /—, £5 DEATH 19, 


: ve 
6. SEX 6.{COLOR OR RACE 7. SINGLE, MARRIED, |. DATE OF BIRTH 9. os 3 birthday | If under r {Ifunder 24 bre 
—At { a WIDOWED. DIVORCED, re | Rtoothe ays | Hi Min. 
Female Lohse Gpecity) 2h 99 | mallee 
10s. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF BUSINESS OR BIRTHPIACK (State or om a 12, CrTrzEN oF WHat 
done during most of working life, even If retired) | INDUSTRY sc ail | Countar? 
. PON ath rat wil ua. 5,4 
13. FATHER’S, NAME \ MOTHER'S MAL aie ee 9 
wd de Sorn25 ast 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 


aie TNFORMANT AN! DRESS 
(Yea, no, or unknown) i yes, give war or dates of — \y 2 \ ped “tb Ko aan 
18. MEDICAL CERTIFICATION 


jeervice) 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


p ONSET aND DEATH 
’ 
Immediate cause » Ctrtemamat dati bec: CE sme, eee JL utabe. 


/7 yy me Antecedent cause(s) 


Diseases or conditions, if any, —(b).._{ 


stating the underlying cause jast ; 


giving rise to the above cause 
{c) { 


I, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN: (COUNTY) iT. 
ae Spr : OF offite bide. ces) TY, b) ( ) (STATE) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) ES OCCURRED HOW DID INJURY OCCUR? 
OF ue A Not While : 


INJURY 


At work 9) 


22. I hereby certify that I attended the deceased fro: g tf. ah fp. tle LG... | hos 194: that I last saw the deceased 
A 14k and that deatl6ccurred at... ..m., frorfi the causes and on the date stated above. 


MD or title) DATE SIGNED 
 Gougy (E774 Viera 


YD. OF CEMETERY OR CREMATORY, LOCATION (City, t, 1, OF county) a te) 
De rer’ ; 


3. BURIAL, CREMATION pea cee 


REMOVAL (; 


| 


2 (=) MARGIN RESERVED FOR BINDING 
5 


VS. A15 


, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 4969 
CERTIFICATE OF DEATH nagv Re Re 


I. PLACE OF DEATH; 7 2. USUAL RESIDENCE (II0ME) OF DECEASED: % 
COUNTY Tal M0 Kre__ MARYLAND STATE MMe 4 Qe of conoid 


eae ot re iiside, somone Te write RURAL| eee us STAY wi (fo R 


le corporate limits, write RURAL and give nearest town) 
‘ive ee ah pl 
TOWN" 


Vv Wi On ry TOWN a 
HOSPITAL OR STREET (if rural is location 


<Q. eee 
Sine RSD ee Ys lay BES Site Hosp! “1761 Careolia~ tt 
eae 


3. ee iddle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ee T3urs re kK DEATH: Ma Ss weg 
5. My) 6. COL ah 7. SINGLE, MARRIED, 5 8. DATE OF we? 9. AGE last birthday: sae aD | ie aT ae a 
3 . Months) Days | Hours in. 
py Tf eda iG = EF td oO yrs. | 


(Specify) : 
eS — 
“Toa. Je OCCUPATION Give kind of 1b. HN OF BUSI OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY ‘0 iJ 
even if retired) Cons uction l ree Mates laud 7 
13. FATHER’S NAME: a i. ae MAIDEN NAME 


nown A Not Wryugn . 
15 let Kuo IN U.S. ARMED Forces?| 16. SocIAL Security No.:| 17. INEQEMANT i Se ES a as se 5 me fap 
2)s lor 2° : oct) 


(Yes, Vc or unk.)| (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION Interval Between 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
70:9 ch 
Immediate cause (a) _ Pen °. facu moni snsaninig envi CSE 


DUE "I 


t 
Antecedent causes (s)  . bail 
Diseases or conditions, if any, () Ae fat 129. mis. teak. Dp: ¢: CES. MWacer tan. 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
A 
ape Cars Oe aR 2 a ae lancer tom 
itions contributing ie deal ut nol 
related to the disease or condition causing death. ers sya + $¢S i 
19s, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
nd Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR 9OWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete. i 
HOMICIDE INJURY Ps 
TIME (Month) (Day) (Year) (Hour) | inte OCCURED HOW DID INJURY OCCUR? 
oF White at Not White _ | 
INJURY m. | Work (] At 


22. I hereby Mae that I attended the deceased from, eo aR Ex to Tiny. Pr , 199) Zz that ii last saw the “deceased 
alive on on May. wr, 19. o’2-and that death gocurred at ie owl the causes and on Bene date stated above. 


a yoy 4 
fl 4 
ate hie Mash <b CEMETERY/PR Tn ‘ORY Pil town, or coun Sta hve 
6326 me 
“DATE REC’D BY LOCAL; REGI! fot sage 24, Parse Lees) sclge ei MO 
BROerEAS v9. See | im pel 3b he 


BURIAL, CREMATION. | DATE THE EOF 
REMO) (Specify) | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ‘) 7 () 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH: Baltos Cos 


COUNTY CATONSVILLE MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


/1D 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this mince) oay {If outside corporate limits, write RURAL and give nearest town) 
TOWN WYRS TOWN BRE TIIORE 
HOSPITAL OR SURERT a ay ive saps 
STREET ADDRESS SPRING GROVE STATE HOSP ADDRESS VBK 22 ye Tp ic hee Bee 
e@ ii NAME OF (First) (Middiey (Last) a. DATE (Month) (Day) (Year) 
EDs OF 
(Type or Print) Qa OHN FRAVK LIV CARLE peata: /7A¥ q 19.502 
5 SEK: 6 COLOR OR | 7. SINGEE, MARRIED. &. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR) aF UNDER 24 NS. 
CE: i , DIVORCED, [Months | Days | Hours | Min. 
MALE WHITE Spee EUnet G- 26 -/9/0 4g. yrs. | | 
ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | H. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: WD COUNTRY? 
even if retired): (ARO RER ae, MARY C A 


13. FATHER’S NAME: 


FREDERICK CARLE 


14. MOTHER'S MAIDEN NAME: 


AWWIE ZIWMER WACK 


“15, Was Drceasen Ever IN U.S. Arman Forces) 16. Sqctat Secuniry No.: 


(Yes, no, or unk,)/ (If Yes. give war or dates = Me 
service) 
DwK ONE 


"Ps 3 


RMANT, wav 
EC e fels 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


lease write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cawe 
stating underlying cause last 


icians: p 


Physi 


ic 


MARGIN RESERVED FOR BINDING 


Il, OLHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18. MEDICAL Hyp fre 


INTERVAL BETWEEN 
OnseT AND DEATH 


A TUB ee TCUS CRC ATORY FAILURE) \BOAes 


| 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


WITH UNFADING INK. Supply every item of information carefully= 


20, AUTOPSY? 


s' 


# 
os 
5 
aa Yes NoD 
>E | aaccpanr (Specify) | ELACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ere SUICIDE office bidg., ete.) i 
Zn HOMICIDE | INJURY i 
Pe TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
45 While at — Not while | 
ae INJURY M.|_work(] at workE | 
a S 22. I hereby pb that I attended the deceased from..£/AY.22...., 19.Y2..., to... ZAY.d...., 19902., that I last saw the deceased 
2 °O alive on...7AN..7......, 19.5.2 and Keane death occurred at... 2 2°./2..m., from the causes and on the date stated above. 
a St | SIGNATURE DATE ee. 
a Lal as o/s. BL 
oO r=) 
ea TAT, CREAT, hglaud THEREOF at TON sie town, ae ry Ebi oa se 
1 (Speci 1¥ 14; 19S" 
DATE RECIYBY WoC od BATON oo ‘OR =B Gy TnL ADDRES: 
S eres me 


MARYLAND STATE DEPARTMENT OF HEALTH it} 4 g 7 ] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PEACE OF DEATIF % USUAL RESIDENCE (HOME) OF DECKASED 
; MARYLAND J 
CITY Ul outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Ul,cutnide corpagate fimita, write RURAL and give heareat town) 
OR givo nearest town) (in this place) OR 
TOWN TOWN LL) ku NN 
HOSPITAL OR STREET @ rural, giye location 
INSTITUTION OR ‘ADDRES 
STREET ADDRESS L LN Ni 
“NAME OF ‘(Firet) oe re DATE Ki ny Way) (Year) 
DECEASED a 
DEATR re 
6. ig R OR RAGE k PEIN 3, AR OF es | AGE ra mi ee wader i Trunder 24 bra. 
ths | me Hours | Mia. 


10a. USUAL OCCUPATION Ww kind of * 
d 


Tb. KINQ_oF NA on | U1, BIRTH! AS (State or forelgn i 12, CrvmZgN oF WHat 
Ing life, evon If retired) 


p. | is 
os LCING| Penal 


RAS ENC ‘S . CART N Dee EOnK tt ams 


waren: A. Chtna "Ee Ta 
ae Mee a aEe aout teat | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 
fad FLIZABETH INTE CACTON Bove 
3 18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--... CAR CiWe mA rere ESo PHKAG Us. 
/ 50X Antecedent cause(s) 


Diseases or conditions, If any, —(b). 
giving rise to the above cause 
atating the underlying cause laut 


item of information carefully. The correct age 


i 


ipply every f 
ally important, Physicians: please write the causes of death clearly and legibly. 


(ec) 
THER SIGNIFICANT CONDITIONS 
* Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Sy 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No 
21, ACCIDENT (Specify) PLACE (Home, fare factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office hidg., etc.) s 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) hg OCCURRED HOW DID INJURY OCCUR? 
ia yah net Not Whilo 
* INJURY. (ea) At work 


22. I hereby certify that I attended the deceased from. 194... Role 24, to. LM 4 ie tens 199.2, that I last saw the deceased 


5 19.8.2 and that death occurred at............ an. .m., from the causes and on the date stated above. 
(Degree or title) ADDR DATE SIGNED 


is especi: 


alive on.. 
SIGNATU! 


ASE WRITE PLAINLY, 


1on careiu: 


MARGIN RESERVED FOR BINDING 
PLEASE WRITS PLAINLY; WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF H=ALTH—BALTIMORE, 987 2 


CERTIFICATE OF DEATH Reg. Dist. No......s.00 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
3006 Clifton Ave. 
county Baltimore MARYLAND STATE Balto., MOpNTY 
Caen ate eoenpi awe lunittswelte RURAL aN OF SaA* || crry (if outside corporate limits, write RURAL and give nearest town) 
town “Catonsville chin Baltimore 
HOSPITAL OR wi 7 If rural, give locati 
INSTIFUTION OR : Teanoe : amin 
STREET ADDRESS 16 Fugting Sve. 3006 Clifton Ave. fu 
3. NAME OF (Firet) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
ae Geiestiat) Mery _ ae Chapman peatH: May 27, 19 52 
3. SEX? & COLOR OR 7. SINGLE, MARRIED, "| §. DATE OF BIRTH: 9, AGE last birthday :| iP UNowR 1 YEAR| IF UNOEN D4 Tins, 
: Boe » Months| Days | Hours | Min. 
F W (Specify): Single Sept. 12 1850 101 yrs. | | 
10a, USUAL OCCUPATION (Give kind of ] 0b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): ) 12, CITIZEN OF WAT 
work done duting most of working life, INDUSTRY: COUNTRY? 
even if retired) : | — Nashua, N.H. 


“TS. Was Diceasto Evin IN U.S. ARMED strat 16. SoctaL Security No.: 


I3. FATHER'S NAME: I4. MOTHER'S MAIDEN NAME: 


Rebecca M. 
I7. INFORMANT & ADDRESS: 


Mrs. Edward Farrow 2406 Callow Ave, 


Asia Chapman 


(Yea, no, or unk.) (If Yes, give war or dates of 
No | service) 


I, OTHER SIGNIFICANT CONDITIONS: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HY? X 


Immediate cause 


INTERVAL BETWEEN 
Onset AnD DEATH 


2. 


Antecedent cause(s) 
Discases or conditions, if any, (h).. 
ziving rise to the uhove cause DUE TO 
stating underlying cause last 


Conditions contributing to the death but not 
related to the diserse or condition causing death. 


192, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nof} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF White at Not whiie 

INJURY M.| work{] at work] 

22. I hereby certify that I attended the deceased from(S., Seas 2, 192, that I last saw the deceased 
alive ola. 27.., 199.2, and that death occurred reas aes BOK, from the causes and on the date stated above. 
SIGNATURE 2 (DEGREE y TITLE) ADDRE! \ DATE SIGNED 

Dikahasey LED ae, T= 2S 
23. BURIAL, CREMATION’ | DATE THEREOT NAME OF CHMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pias (Specify): | May 29, 1952 Moreland Park Baltimore, Md, 


ee REC'D BY LOCAL | REGISTRAR’S SIGNAT 


| 24. FUNERAL DIRECTOR DDRESS 


wm vk Bo fone Mb Cut 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


a 
2 
a 
~ ad 
g 
(VF 
. . 
ce 

% 

Si 

Bd 

ww 

Du 

| 
a 

= 


item of information carefully. Thi 


please write the causes o: 


Ce/ 


f£ death clearly and legibly 


‘e is especially impor! icians. 


Cie 


is 


Cc 


Troms 9, 9 Si Merk STATE DEPARTMENT OF HEALTH—BALTIMORE,(i8 J 73 
CERTIFICATE OF DEATH Reg. Dist. No...cc..cccscssreessssveese 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN rort Howard hrs a5 i 
HOSPITAL OR 
INSTITUTION OR 


sTaATE Md. COUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR : 

town Baltimore 

STREET ~ (if rural, give location) 7 
ADDRESS: | 


STREET ADDRESS Veterans Administration Hosp. 528 Brune Street 
8. REO (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
A = OF Fs 
(Type or Print) HARRY E. CHESIEY DEATH: May 15 19 52 
6. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 6 9, AGE last birthday: | IF UNDER I YEAR | 1F UNDER 24 Hina. 


RACE: WIDOWED, DIVORCED, 
Male Colored (Specify): Single 


a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


DPttryéfzretired) Sho : 


13. FATHER’S NAME: 


Hours } Min. 


10-13419 ras Days 
0b, KIND OF BUSINESS OR 
INDUSTRY: 


‘ 


yrs. 
1k BIRTHPLACE (State or foreign country) : 


Baltimre, Maryland 
14, MOTHER’S MAIDEN NAME: 
Harry Chesley Mary Johnson 


15, Was Deceasep Ever IN U.S. ARMED Forces? 16, Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Ym, no, or unk.)| (If Yes, e 
Yes Clin.Rec.,Vet.Adm.Hap. ,Ft.Howard,Md. 


12. CITIZEN OF WHAT 
COUNTRY? 
U. S.A. 


Seid WT | 21309-2307 


18. MEDICAL CERTIFICATION Titeecnu Dacian 
N 
L DISEASES-QR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


; CIRRHOSIS OF LIVER sn ed NINO 


Immediate cause 


5 Sh Piscetent eause(s) 


Diseases or conditions, if any, (b 
giving rise to the above cause DUE | 
stating underlying cause last 


c) 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
i 

19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


19a, DATE OF OPERATION: 
Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY | 


HOW DID INJURY OCCUR? 


vay 19.28 dere 19.52, COE 


05.4. m., from the causes and on the date stated above. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. | work{) at wor®{al 


22. I hereby certify that Yéattended the deceased fromi@, 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
YAH, TORT Howar 5-16-52 
| NAME OF CEMETERY OR CREMATORY Li ity, town, or county) (State) 


Arbutus Cemetery i 5 
24. F ERAL DIRECTOR 


Mrs. Katie R. Williams_ 
322 WT. Schroeder Street, Baltimore, Marylar 


3 DRESS 


fr 


Nw 


MARGIN RESERVED FOR BINDING 


#@ 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please woes the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore tp 974 


CERTIFICATE OF DEATH _atcg. puna 2 


“le PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED” 
Balto MARYLAND Md. : Balto. 
CITY ial ouunde Sor limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give meee ce (in this place) OR 
TOWN SON uae xia mn 
HOSPITAL OR Of rural, give location) 
INSTITUTION OR 6 oppa Rd SDDRESS 
INSTITUTION OR. 1826 B. Joppa Rd. 1826 E. Joppa fd. 
pee ee Ee ee i ae ee 
“3. NAME NAME OF (First) (Middle) te 4. DATE ~~(Mfenth) (Day) (Year) 
ED z e <= 
(Type oF Print) ROSS le CHURCHILL earn May 3 1952 
6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under I Af eneeres bre. 
‘ WIDOWED. DIVORCED, Months { Daye | Ii px ours | Min. 
ipecify) yrs. 


102. USUAL OCCUPATION {Give aah of work 7”. Zee or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crvzen ov Waat 
done ont most of working life, even If retired) | Counray? 
13. FATHER'S NAME |"* OTEERE MAIDEN NAME 


Amos Churchill Augusta Shaw 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Social, Security No, te TNFORMANT AND ADDRESS 


(If dal of 5 : ie ately 
SS noe Here aan s cate 516 LNG Mrs, Rilla S. Churchill-1826 E. Jop 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.... 
a 
4 / puteceton cause(s) 


Diseases or conditions, if any, (b)..-......... 
giving rise to the above cause 
stating the underlying cause last 


iQ) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not r 
related to the disease or condition causing death. ae 


Ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2. ACCIDENT Gpeelly) PLACE (Home, ferm, factory, atrest, (CITY OR TOWN) (COUNTY) (TATE) 
OF office hide., ete. 2 
floMicrbE funy See) i — 
TIME (Bfonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
While at Not While | 

INJURY Work At work es 

22, Thereby certify thet I attended the deceased from iA... ..... , 1927. to.. ty Ce . 199.25 that I last saw the deceased 
alive on... 4-44- wes 195.2. and that death occurred at....... b. Ap m., from the causes and on the date stated above. 
(Degree or title) ADDRESS 


&@ 


or RESERVED FOR BINDING 


LBABE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH a rb) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. Pa RESIDENCE (HOME) OF DECEASED: 


1 eee OF DEATH: 
OUNTY 


Baltimore MARYLAND Maryland COUNTY Foward 
CITY (i outside corporate ita, write Ri and ea thts ph STAY a (I cutaide corporate iimits, write RURAL and give nearest town) 
t) 


Town Laurel ,, 
STREET 
ADDRESS Nong 


Town’ OH Wit lson x 


HOSPITAL OR 


IE rural, give location) 
STU TON Oks Mt.Wilson State Hospital 


done aoe We sohat ¥6 even If 


——— eee 
18. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

James Alexander Carr C. t | Mary Jane Bowers 
15. Was Deceasep Ever In U.S. Anup Forces? | 16. Soca, SmcuritY No. 17. INFORMANT AND ADDRESS tT: Hornel st 
(Yes, Lay ee | at sy give war or dates of Unimown | James S, Clampet (Bro 5 e 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OSs 


3. WAS (First) (Middle) (Last) | 4. oho (Montb) Ort (Year) 

Cee Sean) John Thomas Clampet DEATH 5 ws 52 
6. SE) OLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I! under tl year (If under 24 hra. 

WIDOWED, CED | | ths 

Hale te (Specify) ali env abl wl pees | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Worries on | 11. BIRTHPLACE (State or foreign country) 12, CrrizaN or WHAT 
retired) | InpusTRY | 
Butler, Tenn, 


Immediate cause @)-..........-Pulmonary Tuberculosis... 

‘y ‘ Antecedent cause(s) 

‘ “Diseases or conditions, if any, (b).-...... Dee oiaicct cy SP epee teen ah eee ee ra 
giving rise to the above cause 


fc) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 20, Al PSY? 
None Ye No 
21. ACCIDENT if PLACE (Home, farm, factory, street, ‘CITY OR TO’ 
ESE (Specify) ae pom ie eh ry, { WN) (COUNTY) (STATE) 
HOMICIDE INJURY 


Cree (Month) (Day) (Year) gt OCCURRED 7 HOW DID INJURY OCCUR? 
lle at Not While 


ork 


(Hour) | Re 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from....... 3ftm....... 1 19.92., to... 5A es . 19...52 that I last saw the deceased 


alive on......... 5/11......, 1952.., and that death occurred at....205.P.. m., from the causes and on the date stated above, 
SIGNATURE . ADDRESS DATE SIGNED 


M.D. Mt.Wilson, Md. 5/12/52 
23. as CREMATION DAT! ‘1E! 5 NAME "CEMETERY OR CREMATORY LOCATION (City, to ty) (Bat 
__ pagent 5/12/5 Mooresville, North REED TeMiLis,horth Caroling 
“DATE REC'D BY COCAL | REGISTRARS —_ . FUNERAL DIRECTOR 
REG. 5/41/52 | ANols fR. z |in, Cook, StePaul & Preston Sts., Baltes, MA. Cook, St.Paul % Preston Sts., Balto., Md. 


ae® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


/ARGIN RESERVED FOR BINDING 


‘ee! 


= 
The i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTINOREA age 


Wy Fi NI hg Al x 
CERTIFICATE OF DEATH Reg. Dist. No. io. 2.0 
1, PLACE OF DEATH: 2. USUAL RESIDENCE “(HOME) OF DECEASED: 7 
county Catonsville MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and ive nearest town) 
oR and give nearest town Gn this place) OR B 
‘OWN altimore TOWN altimore 
OPP RATA OR STREET | (If rural give location) 
ADDRE! 
STREET ADDRESS Siring Grave State Hosp. 1030 Witherspoon Road of 
3. NAME OF ii i 4. DATE Month D: - cy a 
DECEASED: pone (Middle) (Last) | DA (Month) (Day) ear) 
(Type or Print) ‘2 Ee Coune ly DEATH: St TB 
5. SEX: 6. bed oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeaR|IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 


(Seti) Gowed 


Months | Days | Hours | Min. 


‘emale arabe Nov. 135, 1883 687 


T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? at home Raleigh, North Carolin = 

13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
2 Austin 2? 


15 Was Deceased EVER In U.S.ARMED Forces ? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


16. SociaL Securiry No.:| 17. INFORMANT & ADDRESS: 


service) Mrs. Denzel G.Rogers, 1030 Witherspoon 
18. MEDICAL CERTIFICATION Tatecval’ ametween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pet eee 
. 
aiate etn «) Caydiovasev|ave..ce (la PSM ou | Acute... 
HY oy — @ DUE TO 
m1 edent causes (s . 
Diseases or conditions, if any, (b) Wy. erte neiwe.. abt arterio sc (9: vai | Chve rte... 
Rp oe 
fe underlyin: 
be 4 Cardiovascular disease . 
e 
11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes too) 
21. ACCIDENT (Specify) Peck (iene farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omer bidg., ete.) | 
HOMICIDE fNgUR — 
TIME (Month) (Day) (Year) (Hour) [ga OCCURED HOW DID INJURY OCCUR? 
OF le at Not While | 
INJURY m, Work O At Work 1 
22, [ hereby certify that I attended the deceased from ..8/2_,l9s@., to #JM.., 1942, that I last saw the deceased 
alive on . 7] y tas 19.9Z., and that death occurred at 46°.) A.A ites from the causes and on the date stated above. 


aS 


(Degree or title) RESS 3 DATE SIGNED 
23. BURIAL, perstenet 


U, T ‘ ct tem ees sles is 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) (State) 
Bees (Specify) 


a 


Sian Lo Looe lest Baltimore, Mar a 
'D ZO (eal pe "S SIGN. RE x FUNERAL DIRECTOR ary lendass 


Leonard J. Ruck, 5305 Harford Ro d.— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T: 


VS. A15 


MARGIN RESERVED FOR BINDING 


correct 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE() 18) 77 


CERTIFICATE OF DEATH Reg. Dist. No. YY. 
1. PLACE OF DEATH: ae aa 2. USUAL RESIDENCE sia ‘OF DECEASED: 
county Baltimore MARYLAND STATE Marylan: __ county fotit?d - 


LENGTH OF STAY on (If outside yiand limits, write RURAL and give nearest town) 
(in this place) 


7 hrs.40 mine 70WN Baltimore 


CITY (If outside corporate limits, write RURAL} 
OR_ and give nearest town) 


TOMS Fort Howard 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR STREET (if rural give location) 
SRE RSDnes ee 
S Veterans Administration Hosp. 7214 Dunmar Court a... 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) AARIN (also AARRIN) P. CRAIG DEATH: May 21 __19 52 
5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ee UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male | White GSpeclty): "Married 1/18/91 a oe ee | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Guard Crown CrkrSoa(,| Philadelphia, Pas Bock. 


13. FATHER’S NAME: 


John Craig 


15 Was Deceasep Ever 1N U.S.ARMED Forcks? 
(Yea,no, or unk.) | (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Catherine MN: Unknown _ 


17. INFORMANT & ADDRESS: 


16. SoctAL Security No.: 


/Yes pevie’). WE Ic 055-07-8633 Clin.Rec. ,Vet.Adm.Hosp. .Pt.Homard Md. 
18. MEDICAL CERTIFICATION Thtéevdll . Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
mmediate cause («) .COMPLETE..OCCLUSION, .. RIGHT..CAROTIC..ARTERY...... - Unknown... 


DUE TO 


4: Antdeedent causes (s) 
Diseases or conditions, if any, (4). ULCERATIVE..ARTERIOSCLEROTIC..DISEASE, -CAROTID 


giving rise to the above cause oo ceseaanannecesseevsennanns ceases 
stating the underlying cause last, DUE TO ARTERY & AORTA U own 
(c) 
11. OTHER SIGNIFICANT CONDITIONS i 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yeu) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome bide, ete.) | 
HOMICIDE INJUR _ : = 
TIME (Month) (Day) (Year) (Hour) BaRY OCCURED, HOW DID INJURY OCCUR? 
ftrury He lewareltgl a enews it He 
2 or 0: = 
22. 1 abe certify that I attended the deceased from ‘ “5 to. ee rae TT) 52” >) KBQODCUREIGROCKCOR ICI 
CXXXKMKKX and that death occurred at ..... ig O..A spas ay causes and on the date stated above. 
‘ (Wegree or title) 250. AeMe DATE SIGNED 
FORT. HOWARD ;MARYLAND 5/22/52 
23. RIAL, CREMATION, 


MOvAY vhy DATE T THEREOF NAME OF aimistinr OR es | LOCATION (City, town, or county) /” (State) 
pecify) 


if eee Baltimore National Baltimore, Maryhand _ 


Bela, BY LOCAL ate a Senne [** FUNERAL DIRECTOR ADDRESS 
a 


ot Coe es Harford Road, B dy, Bpatinoke Maryland 
AL _ Aa eh Road » Beng! 


=" 


@ 


ii 
Ly 


VS. Ale 


rrect age 


item of information carefully. The 
please write the causes of death clearly and legibly. 


Supply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians 


WITH UNFADING INK. 


% 


Pkesge WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH U4938 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No....3.£. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” 
iL ia MARYLAND ST 
CITY Uf outside corporate ests, write RURAL and TENGTH OF STAY || CUTY Ut outside corporate limits, write RURAL and give pcareat town) 
ive nearest wn) Jace) 
TOWN LOMEOM TOWN £2/2Z, Fa 
HOSATTE DR og Tae Of TT 
STREET ADDRESS VILA IULANY VALLE, Love 
3. NAME OF (Firat) (Middle) (Last) | 4. eo (Month) (Day) (Year) 
104 L£vLA CRITES DEATH 19h 
7, SINGLE, STORES funder 1 year |ltunder 24 ira. 


6. COLOR OR RACE | 8. DATE OF BIRTH | 9. AGE last hirthday 


wypoweb, Bivoncey, | oy. /8 


sas Days Houra) (Say Min. 


yrs. 


10a. USUAL peek. orgy io ee ie rox ey KIND oF sents oR | 11. BIRTHPLACE (State or foreign country) rae eis OF WHAT 
TOS IR mii | MON Ar Home | WV IRE A ro 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


hy, Gib Ss Sj ERINE ® Wittpsns 


ie Was ree a hire par ARMED Soest 16. SoctaL SEcuRITY No. 17%. INFORMANT AND ADDRESS 
y or unknown) year, give. or o 
[rece NONE. , GM S. LLU ZABE a7% 


18. MEDICAL CESTIEICSTION 
I, DISEASES OR CONDITIONS DIRECTLY os Ss TO DEATH “7 


INTERVAL BETWEEN 
ONsET AND DeatHt 
7 


Immediate cause (a)..--> 
/ £! K Antecedent cause(s) 


Diseases or conditions, if any,  (b)_...... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 3 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pee bidg., ete.) i 
HOMICIDE INJUR H 
TIME (Month) (Day) (Year) (Hour) TSIDRY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from. sd a ae 19! ; ; to. 


alive on aed, f tes 


SIGNATURE 


- 7, 19. 2 that I last saw the deceased 


and that death occurred at....... 2B ae tom tie causes and on the date stated above. 
(Degree‘or title) —_ ADDRESS DATE SIGNED 
Ye ‘e 


DATE REC'D BY LOCAL 
REG. 


ee 


information carefully. The correct 


i 


ipply every item of f 
please write the causes of death clearly and legibly. 


WITH UNFADING INE. Su 


is especially important. Physicians: 


« 
z 
. 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 04979 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... Benen 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 
COUNTY 


Baltimore MARYLAND Maryland re Harford 
cee lf outside corporate limits, write RURAL and tga te pt ae on (il outside corporate ita, write RURAL ive nearest town) 
on or? » Mount Wilson alts Town Aberdeen 
SRE ses cian Seo Te, rsa eT 
INSTITUTION O&, Mount Wilson State Hospital Bel Air Avenue v 
3 SERA (First) (Middle) (Last) 4. Bees (Month) (Day) (Year) 
(Type or Print) Charles Raymond Dalton DEATH May ae 19 52 
& SEX 6. COLOR OR RACE | FE ae 8. DATE OF BIRTH ). AGE last birthday ee nese brs. 
+ a a y M! 
Male White Gpeetty) " Single Magy old tell LO mm | bye | cesta | oa 


10a. USUAL OCCUPATION (Give kind of work 


H. BIRTHPLACE (State or foreign country) 
done during most % roe life, even if retired) 
onemason 


Avalon, North Carolina 
TN FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Fred Dalton | Emma Price 
16. Was Dectasep Ever IN U.S. ARMED Foucns? | 16. SociaL Smcurity No. | 17. INFORMANT AND ADDRESS 


is ee te det Charles Dalton-Aberdeen, Maryland 


10h. Kinp oF BusiInmSS OR 12, Crrmmn or Waat 
InpusrrY 


U.S.A. 


jeervice) - - 
18. MEDICAL CERTIFICATION 
Inna ST WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH are DeaTe 
Immediate cause «)_..... Pulmonary Tuberculosis 5 bout 6 mos, 


OO? ¥ antecedent cause(s) 
Diseases or conditions, ifany,  (b)......2-....- a at ese aerate eee asec cs 
aiving rise to the above causa 
otating 


the ander!; cause last 
(©) 
il. OTHER SIGNIFICANT CONDITIONS i ae 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Dal YT 
None You No 

21. ACCIDENT ‘Specif PLACE (Home, farm, factory, street, : CITY OR TO 
Soe iy) | GCE Home, farm: tory, - i WN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month Y. a INJURY OCCURRED "| HOW DID INJURY 0: e > > an 
TIME (Month) (ay) (Year) ( four)” ] INJURY ues RY OCCUR? 
INJURY, m, | Work 0 At work 


22. I hereby cortify that I attended the deceased frome). bat 1952., to. May..12..., 1922..., that I last saw the deceased 


(Degree or title) ADDRESS DATE SIGNED 


M.D. Mt.Wilson, Md. 5/12/52 


23, BURIAL, CREMATI! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ta 
ReMenover | 5/12/52 [tae ent Bd, of Md, | Baltimore, Maryland 

DA’ ¥ y an REGISTRAR’S SIGNATUR 24. FUNERAL DIRECTOR A 
REG. (12/52 | dea R. yoy 


a 


me 


ASE WRITE PLAINLY, 


VS. Al5 


ge 


/MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PL 


rrechal 


information carefully. The we 


ii 


item of 


i 


Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


ee 


ally impo 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 198 rF) 
2411 N. Charles Street, Baltimore US 


CERTIFICATE OF DEATH rw. vue. fs. 


2 erate RESIDENCE (HOME) OF DECEASED: 

STA’ Md, COUNTY Balto. 
ae (if outside corporate jimits, write RURAL and give nearest town) 
town Raspebur 


1. PLACE OF DEATH: 
co! 


Balto. MARYLAND 
ae (if outside corporate limits, write RURAL and ) LENGTH OF STAY 


TOWN sas nebite fe Sie place) 


HOSPITAL 0; STREET (If rural give focation) 
INSTI : 
INSTITUTION OR 2 Elinor Ave, ADDRESS 2), Elinor: Ave. 
3. NAME OF Firat) (Middie) (Last) | + DATE (Month) (Day) (Year) 
(Type or Print) BLEANOR Ais DAVIS Deatm May 15th 1952 
&. SEX | 6. COLOR OR RACE [ 7, SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday [If under 1 year (If underj2d bre. 
“ WIDOWED, DIVORCE Months| Days |H Mi 
female white Geely)’ Tarrred lOct.21, 1908 Ia se etl 
a Rte OCCUPATION (Give Hay peaee oy 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT 
luring, most, forte. ijfe, even if retired) USTRY, is CountRY? ki 
cat eria ¢ perv isor mn Martin Co, Balto, , Md USA 
13. FATHERS NAME | id. MOTHER'S MAIDEN NAME = 
Harry L, Euler Mary Janishek . 
15. Was ae sR Se ‘ARMED Foscany 16. SociaL Securrty No. 17. INFORMANT con ~ - 
rear, give war s 
al ee 22012-5920 Mr. Frank §. Davis, 2) Elinor Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEA DEATB ONSET AND DEATH 


Immediate cause 


Y2O./ antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast 


Q 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

Telated to the disease or condition causing death. 


“{9a. DATE OF OPERATION crane OF OPERATION | 20. AUTOPSY? 
Yes No 


5 S PLAGE (Home, farm, f z y 
21 See (Specify) ne att ee bee ates mad street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ j =. 
TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? nas 
fo) While at ‘Not While : 
INJURY m._|_ Work At work D 
22. I hereby certify that I attended the deceased ffom..........ccsnsny 19sec 
alive on, ACAK, Lng 19.827 and that death occurred at.. ty a hi 
SIGNATURE” (Degree or titie) ‘ADDRESS 


NAME OF CEMETERY OR CREMATORY 
Moreland Memorial Balto., Md. 


23. BURIAL, CREMATIO! 
EMOVAL (Specify) 


MARGIN RESERVED FOR BINDING 


= 


. The correct 


item of information careful 


ry i 


age is especially important. Physicians: please write the causes of death clearly and legib 


ASE WRITE PLAINLY, WITH UNFADING INK, Supply eve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 4 8 i, 
CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stats Md, county Wicomico 


Ale 


OR a ee eee aee oa unite orsite RURAL routine CITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Owings Mills 28 yrs.9 md. Town Pittsville 
HOSPITAL OR | STREET Ef rural, give location) 
STREET ADDRESS Rosewood St. Tr. School. OES J 
“3. NAME OF First Middl L a. DATE Month D ¥ 
EGER SEE (( ) ( le) ¢ ay DA (Month) (Day) (Year) 2 
(Type or Print) Fulton - Dennis peatH: May 9 19? 
. a 8. COLOR of 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9, AGE lat birthday: | iP uNDeR 1 YEAR |IF UNDER D4 His, 
male a Aah D, egg e Months | Days | Hours | Min. 
white Specify)? single 10-17-07 ef Phwas. | | 
10a, USUAL OCCUPATION (Give kind of | 10k. KIND OF BUSINESS OR | 11. BIRTHPLACE (Statefar foreign country): ) 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
en eeeD apataent none Maryland U.S. 
13, FATHER'S NAME? 14, MOTHER'S MAIDEN NAME: 
Garley E, Dennis Annie Brittingham 


15. Was Deceasep Ever IN U.S. Anmep Forces? 16. SociaL Securrry No.: 
(Yes, no, or unk.), (If Yes, give war or dates of 
no | service) 


17. INFORMANT & ADDRESS: 


Institution records. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Feat 


ie stomach 


Immediate cause 


ntevedent cause(s) 
Diseases or conditions, if any, __ (b)-.- 
giving rise to the above cause DUE TO 
4 stating underlying cause last 
ax} 

ae OTHER. SIGNIFICANT CONDITIONS? 
Gonditions contributing to the death but not 
related to the disease or candition causing death. 


Diabetes Mellitus 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8-21-51 Carcinoma of the stomach * Yes) No} _ 
21, eS (Specify) | PLACE (Home, farm, factory, street, fl (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE LINJURY i 
an (Month) (Day) (Year) (Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while 
usury M. work (] at work 1) 


22. I hereby certify that I attended the deceased from. 19..5.2., that I last saw the deceased 


alive OM DET esesseney 19-2... and that death occurred at.. Ane from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


iM. D. Rosewood St. 


ae REC’D BY LOCAL 
oe ofs- 2, 


= 
age 


nformation carefully. The correc’ 


oe RESERVED FOR BINDING 


i 


item of 


i 


Supply every 
important. Physicians: please write the causes of death clearly and legibly. 


is especially i: 


‘E PLAINLY, WITH UNFADING INK. 


ww WRIT 


vd982 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. 


ioyaa RESIDENCE (HOME) OF DECEASED- , 


a 
COUNTY 
MARYLAND : 
CITY (if outside curporate limits, write RURAL and | LENGTH OF STAY CITY (if outaidk ‘te limits, write RURAL and earest 
OR give nearest town) ‘ (in. thig place) OR eae aaa) 
TOWN Tepasy = Grgages TOWN 
HOSPITAL OR STREET 


if rural, give location) 
INSTITUTION OR ‘ ADDRESS Pk ok, 
STREET ADDRESS _f/> , [AalLG, 22 


1. PLACE OF DEATH: 
COUNTY f) 


3. NAME OF Cirst) i (Middle) Cast) 4. DATE ee (ay) (ear) 
DECEASED OF 
__@ype or Print) Dy ee - Dratra MA 2 wh 
6. COLOR OR tig 2 7, SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under it ire. 
WIDO ee DIVORCED | Vou, é| s * | Nonths | Bays Hours} Mn 
(Specify) us) Do : $7 yrs. 


10b. KIND OF BUSINESS OR 


InpusTRY FARM 


15. Was DeckaseD Ever IN U.S. ARMED Forcss? | 16. SoclAL SecuRITY No. | 


(Yes, no, or unknown) | (If he give war or dates of 
a service) _— 


16a. USUAL OCCUPATION (Give éhe Le work 


12. CITIZEN 01 
done during most of wor! fag) Sa Mretized) Fee 


COUNTRY? WSS 


. BIRTHPLACR (State or foreign country) | 


18, FATHER'S NAME 


18. MEDICAL CERTIFICATION 1 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING Bi DEATH ONSET AND Data 


Y aah Ammediate cause (a) -&4 

Xt, 
Antecedent cause(s) 

Diseases or conditions, if any, (b)..... 

giving rise to the above cause 

stating the underlying cause last, 


fc) i 


fi, pis Se ap ee aces . 
ti utl to the death but no! 3, . 
Seeomcepeeae ee Ain Mane hi ~~ ce 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION wie yi AUTOPSY? 
Man cee ate EEE ES ee 


No 
21. ACCIDENT Specify) RuAce (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INgURY : 
TIME (Month) (Day) (Wear) Cour) “| INJURY OCCURRED HOW DID INJURY OCCUR? 
| Men ile at Not While | 
INJURY Work OQ At work 9 
22, I hereby certify Z I attended the deceased fro LO, , 198.0, to. Me. Ag 3. ie, 19.4% that I last saw the deceased 
alive on...2Z.4 L 
SIGNATURE 
7%. BURIAL, ae ote HEREOF NAME iy 
REMOVAL Apes ¢, peail le Ss 


DATE REC'D (Bere ae | W pay (LD) dol 


— a / 2 5 


rs 
2 
8, 
v 
c 
ia 
2 
= 
2 
= 
g 
S 
yt 
2 
a 
= 
E 
& 
# 
= 
ay 
Zz § 
Zs 
Sy So 
Aan 
ae 
a 
ae 
© 
mE 
owes 
oe 
eM 
a & 
a 

as 
Za 
Boa 
aS 
a5 


he 


t 


PLEASE WRITE PLAINLY, V 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181/483 


CERTIFICATE OF DEATH Reg. Dist. 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 


TOWN gat etl 28 days TOWN Baltimore 


TOSEIEAL For STREET - (if rural give location) 
2 ADDRE! 
STREET ADDRESS Spring Grove State Hospital 3025 Windsor Avenue y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Conrad Dietz peatu: May 13, 19 52 
5. SEX: 6, ied OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday :| IF UNDER 1 YEAR| IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours Min, 
Male | white Speeity): Widowed 211-1862 90» es 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. ona OF “WHAT 
work done during most of working life, INDUSTRY: NTRY? 
even if retired): Metal Pennsylvania "TB, 
13. FATHE!) 4 pleter = 14. MOTHER’S MAIDEN NAME: 
Pe ene 
John Dietz eens 


17, INFORMANT & 


cords ds Spring Grove State Hospital 


15 Was Deceasep Ever IN U.S.ARMED Forces ¢ 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SocraL Security No.: 


service) 
Unknown_|**t" Unknown. 
18. MEDICAL CERTIFICATION ica ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH reese agg D Dead 
Less 
i Immediate cause FAaUee aad Acute-eardio-respiratory failure Se aces 
Antécedent causes (s) e 
Diseases or conditions, if any, (@) ...Arteriosclerotic..heart. disease Years... 
giving rlse to the above cause 
stating the underlying cause last. DUE TO 
(c) 
11” OTHER SIGNIFICANT CONDITIONS | 
‘onditions contributing to the deat ut not 
related to the disease or condition causing deathSenile arteriosclerotic heart disease | __ Years_ 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes) No(f 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE frruRy > _— 
TIME (Month) (Day) (Year) (Hour) |e OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1] i+ ¥ = 
22. I hereby certify that I attended the deceased from .j=?2-_ 19.52, to .5=13-........., 19. 52 2 that I last saw the deceased 


alive on b-13- 1952. .. and that death occurred at . 1355 PeMe, from the causes and on the date stated above. 


Zz. ZL S ii (Degree,pr title) be: SpriRBtiiove State Hosp. DATE SIGNED 
pce Le. F one - ay? 


23, SN OuAy CREMATION, vy, THEREOF NAME OF CEMETERY OR CRE ae Neseieeh athe a) 
wee aa y | 17,3 ail 37- Te sEAS eisToa/, Sahns7awrs TA. 
seal REGISTRA| Eas FUNERAL F Sins b 2796 £Dme ae 
a caso EDMeWMDKOA 
“ a — ea ete TZ Sibiatsh ery 27 Ce 


~ 


ply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


Be 6, 


Sf WRITE PLAINLY 


VS. A15S 


MARYLAND STATE DEPARTMENT OF HEALTH 4984 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


age 


1. PLACE OF DEATH: 
COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEA‘ 


(Specify) 


STATE COUNTY 
a a MARYLAND oe. PA 
CITY (If outalde corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outside Sune Tianlts, write RURAL and give nearest town) 
OR give nearest town) lace) OR 
TOWN vise 
HOSPITAL OR eh STREET (frural give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS we JR ud. 

4. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ' | OF po 
(Type or Print) DEATH 1 Fe 

8. SEX 8, DATE OF BIRTH 9. AGE last birthday | l/inder T year [Ifunder 24 bre. 

WIDOWED. ‘Sivoncey |Heure Min. 


Moaths Daya 


0a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 1. B. THPLACE (State or foreign country) 12, ae or Wat 
Riek during most of working life, even if retired) | INDUSTRY ZB, R’ 
“Peanut Owns oe <4 cs s 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


attr: ee js 


15. Was Decuasep Ever IN U. 
(Yes, no, pr unknown) | (if year, 
service} 


the causes of death clearly and legibly. 


18, ye as CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTL’ ING TO DEA’ Sige. 


Immediate cause ots oe : pane 
Car hevtarenrlas Adu 1247 


IntervaL BETWEEN 
ONseT AND DEBATE 


Sup 


UN 
especially important. Physicians: please write 


Yf Lf > Jantecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last a 


ll. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 

19b. MAJOR FIND. 


FADING INK. 


20 yrs 


| 20. AUTOPSY? 


192. DATE OF OPERATION 3 OF OPERATION 


—— : Yes No Of 
21, ACCIDENT (Specify) Ae ‘ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
EAgBipe — | Bengt 


TIME (Month) (Day) (Year) ia "ROURY OCCURRED ] HOW DID INJURY OCCUR? = - _ 
OF While Not While ~~ 
INJURY — Work. * rework 


22. I hereby certify that I attended the deceased from Ma, i 14. 4. 198.4, to 
alive on. Pu &., 19S2<rand that death occurrdd at.. 
i) A’ 


-that I last saw the deceased 


..m., from the causes and on the date stated above. 
ss DATE, S! 


Is 


(Degree or title) 


oS 
is 
Qa 
a 
i] 
J 
9° 
Be 
E 
a 
ay 
& 
J 
is 
S 
--j 
< 
= 


re 
2 
e) 
a 
a 
< 
& 
2 
Pp 
E 
z 
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q 
a 
Py 
3] 
: 
>} 


formation carefully. The correct age, 


m 


. Supply every item of 


jally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


U4985 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _itvg. vist. no. 2... 
an Mier hana ee en ee 


MARYLAND = Baltimore 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY fn (if outside corporate Limits, write RURAL and give nearest town) 


OR BV nearest to") Ps 3s oywood (in this place) _ fown Riderw od 
HOSPITAL OR — STREET Tt tural, give location) 
INSTITUTION OR Ellenham R DDR. 
STREET ADDRESS J lenh oad ADDRESS Ellenham Road 
3. NAME OF (First) (ilddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED b i. 
(Type or trint) Richard Hooper Dixon, Jr. Death May 28 1952 
6. SEX 6. COLOR OR RACE | 7. SINGLE, fal Ae 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs. 
WIDOWED, DIVORCE: | Months j 
male white (Specity) ‘Marnie Auge 23, 1886 yn. | ‘ee 
108. USUAL. See sere heres kind core | A 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CrrizeN or WHat 
jor mast,of working life, n Jf retire 2 Counts’ 
ud Beebe Director or Savings Division, U.S. Cambridge, Md. ee We Be 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN ME 


Dr. Richard E. Dixon 


15. Was Deckasep Ever In U.S. ARMED FoRCES? 
(Yea, no, or unknown) | (It Phe give war or dates of 


Helen Victoria Johnson 
16. Social, Smcurity No. 17, INFORMANT AND ADDRESS 


service} Mrs. Sarah Harlan Dixon 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pete iraig  od 
Immediate cause @)-Uremia . a elt : 7 oe alee me 7 eee 


94 % antecedent cause(s 
17). elated o).Extensive multiple carcinomatosis 
Bees vascivee coed Prostatio hypertrophy, well ae 
( Secondary anemia; urinary insufficiency 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death, Emaciation 


19b., Paes FINDINGS OF OPERATION 


eneral debilit 


19a. DATE OF OPERATION 20. AUTOPSY? 
colostomy; adenocarcinom 4 
6/15/51 ;Mare'52(2 FRC wi i i Yea Oo 

21. ACCIDENT ‘Speclty) [BE E (Home An, Tactorsy ve | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) Way) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fe) jleat Not While | 
INJURY is llewerk Ol At work 

22. I hereby certify th tended the deceased from..M@.Y............, , 19.51, toMay..28......, 19.52, that I last saw the deceased 

alive on. Phony keh hoe nd that death occurred at33.40._ P.*..m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
18 E. Eager Street, Baltimore May 29,1952 


DATE REC'D BY LOCAL j REGIST. YS SIGNSTUR 


23. Be CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eine on 15 = 30 - 52 | Spesutie. Perryman, Md. 
nn Mbt 


RECEIVE 


wae 


ee .. 


ply every item of information carefully. The co 


< 
0 
SI 
< 
uv 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


age 


: please aes the causes of death clearly and legibly. 


icians 


lly important. Physi 


ix especial 


stem cL PLiM Ul O-10—5e 
MARYLAND STATE DEPARTMENT OF HEALTH 


fpf € 
CERTIFICATE OF DEATH 04986 
FOR MEDICAL EXAMINERS Reg. Diets Newt 


Y 


1. PLACE OF DEATII- 2. USCAL RESIDENCE (IOMi) OF DECEASED: 
COUNTY 6 STATE is COUNTY 
ara paltimte. Couutey wanvianp || Maryland om ede 
CITY (if outside corporate limits, write RURAL and) LENGTH OF STAY CITY (if ovtside corporate limits, writa RURAL and give nearest town) 
OR give nearest ton) +f (in thia place) OR 
TOWN fyiive i MM dd ke Huey TOWN Baltimore 
HOSPITAL STREET (If raral, give location) 


STREET ADDRESS Middle River APDRFSS 1032 N. Patterson Park Ave.v 


3. NAME OF Firat) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED i OF 


(Type or Print) Franci DEATH 9 — /D p52 

6. SEX 6. COLOR OR RACE | r SLE, 9. AGE iast birthday Wh I year ene id 

, Ww on’ aye le 
Nale White cial 2 a | | 


si ven OG CULAL ION Give at] aye 10b. Kino or Business ow | 11. BIRTHPLACE (State or foreign country) | a or WHAT 
,. t Y UNTR' 
jone uring maj of yore sla ay bt R F ‘ Maryland 
13. FATHER'S NAME 4. MOTIIER’'S MAIDEN NAME 
Daniel Doherty | 2 C 
15. Was Decraseo Ever In U.S. AkwED Forces? 


16. Soca Security No, 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at aes give war or dates of | 
jeer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BerwREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DEATE 


§: 


_ Immediate cause 


’ Antecedent cause(s) 

Diseases or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cause iast_ 


fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes Ne 
CR ae Gh ee te | ee ead farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Cor © Oo ofti PCy), = * 

CAUSF OF DEATH. ~ | tngury back River ingston Park, Md. Balto, 

ae (Moni aie ) (Year) (Hour) | er eae eS HOW DID INJURY OCCUR? 

oy fo it it : E 
Aegaty: a Se ea al Fell from boat. (DepMedExem. 638-52) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy . |, Inspection |], Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident (K, suicide | J, homicide 1, undetermined (). 

SIGNATURE (Degree or titie} ADDRESS. 
t 

We btiinaas L 

23, BURIAL, CREMATION | DATE TITEREOF 
REMQYA! 


DATE SIGNED 


AF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


5-14-1952 New Cathedral Baltimore Md. 
PASURE 


ABS SJ G 24, FUNERAL DIRECTOR ADDRESS 
Z ohn A.Moran 3000 E. Baltimore St. 


rrect 


age is especia! 


«BO 
MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


~ 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} | () §'7 
CERTIFICATE OF DEATH Reg. Dist. Nosueneenee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY [ k lrnosr & MARYLAND STATE COUNTY 7] ¢ 
CITY (If outsitie corporate limits, ‘, wa | LENGTH OF STAY 


OR and give nengest town) Zz this yd CITY (if outside, corporate limits, write RURAL and give nenrest town) 
zo ae oy, le, $ ae a saden4a_— 
BOSE aa . (if rural, give le 
— ADDRESS 
STREET ADDRESS Grave sh, 17 Sanders Par) iC Id. / 
3. NAME OF (First) _itiaae) (Last) DATE (Month) Day) rear) 
DECEASED: F 


DEATH: Ss 1¥ ar 


9. AGE last birthday: | IF UNDER 1 YFAR| IF UNDER 24 Hus. 


Months} Days Hours Min. 
a ¥-6 i SiR | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during gmost of working life, INDUSTRY: 
even if retired): 


(Type or Print) M ar WES 0% ‘™ =; nne fl 
6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 
E:, | WIDOW: ED, AVORCED, 


12. CITIZEN OF WHAT 
‘OUNTRY? 


“een Al Ou stu, —_— 
13. FATHER’S NAME: 14, asian MAID me 
SE Cech 
2 = CCHG 
15. Was D) SED Even IN U.S. ArMED Forces? 16. Soctan Security No.: | 17. os ANT & chk 
(Yea, no, oktink,)| (If Yes, give war or dates of 


service) 


220 wi are 
18. MEDICAL CERTIFICATIQ> 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: yeaa aes 


Immediate cause 
420.0 

Antecedent cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


TL ona ER SIGNIFICANT, CONDITIONS: % | 
‘onditions contributing to the death but not [ko 
Telnted to the disease or condition causing death. ia) cu Arm 
19a, DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION: 7 | 20, AUTOPSY? 
Yes} Noge— 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : OF office bidg., etc, | 
NOMICIDE INJURY i 


TIME (Month) (ay) (Year) (Hour) | indury Occurred HOW DID INJURY OCCUR? 
INJURY 5-22 -Sam| Vat Wile Sucthed! 
22. I hereby certify that I attended the deceased from. Le oSfarto. Ma: 


Brother 


Vigt 5.27 that I last saw the deceased 


alive on LX, 19.$.2> and that death occurred GBS ee )...m., from/the causes and on the date stated above. 
SIGNATURE 4 (DEGREE OR TITLE) ADD: 771 oe Ay |: DATE SIGNED 
Kien, aA z #0. oe Paytl) iff mA sh D2 
cr BuRTAL, Spica le: DATE ies | bak OF o* RY OR see A LOCATIGN (City, town, or county: (State) 
pegity) : 


a1 /§ 


DAE Saf BY re Poe REGISTRAR’S SIGNATURE | 24. FUNERAL DIRE) 


B 
2G = Zs Whom. - nee. Lae 


VS. A15 


wz | MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The Correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, pic 


4988 


NAS ray ri v nv] mm 
CERTIFICATE OF DEATH < Dist. No. %@.. 
1. PLACE OF DEATH: E — 2, USUAL RESIDENCE GIOME) OF DECEASED: - 
COUNTY Le. atte 1m ole MARYLAND STATE Vii: a oe ety md 
CITY (If outside corporate limits, write RURAL Kiet 


LENGTH OF STAN, CITY (If outside corpo: limits. write RURAL and give n 
(in this plag Se A 
La [sda =— ik me 
STREET (If rural give location) 
ye Yap ADDRESS 
3. NAME OF 


i ATE th ka 
NAME OF ; (Middle) a bs 2 (Month) (Day) ~— (Year) 
(Type or Print) Ee LE. DEATH: Y/ ZG 935 2 
By SEX: 6 COLOR OR | 7. SINGLE, MARRIED, y oe a RTH: | AGE last birthday:)IffNoeR 1 year | iP UNDER 24 HRS. 
WIDOWED, DIVOR oe onths; Days | Hours | Min. 
he | up te Vol 1° 6F GS | 


(Specify) : 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND fa BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: | Be a COUNTRY? 
CLL Laer 


ork done during most of working life, 
. FATHER’S NAME: | 14. MOTHER'S RYAIDEN NAME: 


Edewatd FF. D7? 22 or CAr? slarte 


15 Was De®ckasep Ever IN U.S.ARMED Forces? 17, INFORMANT 5 ADDRESS: “Es 
(Yes, no, or unk.)| (If Yes, give war or dates of Tpe eax ring Gre OE grat 1 7ogp Pop 


OR _ and giy, 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


near, ee 


16. SociaL Security No.: 


740 service) Dror Cay Fe woe Ge 2 S277 —* 
18. MEDICAL CERTIFICATION 

Interval Betweer 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oye cause 


please write the causes of death clearly and legibly. 


FS Gabeodent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 2 OP pee Zw owe. 
related to the disease or condition causing death. GZ tes 4 4 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


yes Node 


is especially important. Physicians: 


A 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE  ofice bide. ‘ete.) | 
‘Sj HOMICIDE INJUR = ——- 
Zz TIME (Month) (Day) (Year) (Hour) aBaTe OCCURED HOW DID INJURY OCCUR? 
5 oF While at Not While | 
a INJURY m, Work At Work 0 = 
Ba 22. I hereby dato that I attended the deceased from V7 ae to niet a AGNI. “2 that llast saw w the deceased 
EB alive on 952, and that death occurred at ....f.2° Bas, from the causes and on the date stated above. 
i SIGNATURE, A" 


d - (Degree or title) ADDRESS re peng DATE SIGNED 
a Zee ic bee Le. I 59 277 ae 62 
23. BURIAL, AMIRI MATION, 5 ceo AME > Rowitapaeoc anal CEMETE: ATORY Doe ‘ity, town, oF pees A 
a 1 EMOVAL Ej ify) Pole OB: i Le. a 
be) Peseseatecacs fees EH feet. FUNERAL DIR AB = ~ ADDRES 


fs _REGRRAR 4 “/4D 2, Aang Na aia ; a ra 


om RESERVED FOR BINDING 


VS. A15 


eee 


correct 


PLEASE 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


item <O Yilm G143 6-35-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WIYXG 


CERTIFICATE OF DEATH Rew. Diets No.. Ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimere ; MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Ge and give nearest town) OR 


(in this place) 


Fort Heward 3 Days ie Atal Baltimore — 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
T ADDRESS Vet ,Adm.Hosp., Ft. Howard,Mds 1708 Light St... .______ 
3. NAME OF ji i 4. DATE Month) D; Yea: 
DECEASED: i) (Beste) (Lest) | DA (Mon (Day) (Year) 
(Type or Print) DAVID J EDER DEATH: 23 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 ¥eZAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, essa Days | Hours | Min. 
Male White Specify): Widowed! 1-29-98 hess 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


“T0a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
even if retired): Bojer yarn i 


Baltimore, Maryland —__|_usq_—______ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA‘ 3 

Francis J Eder Catherine 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of a: 

d i s service) WW-1 ard, Md. a 


18. MEDICAL CERTIFICATION tntecsel:.Bitwene 


BO OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Imm aici cause (a) .... MALNULRIT-ION,... SEVERE, ..DUS..10..SYPHILIS...OF..... | Unknown... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (v) ..... LHE.. CENTRAL... NERVOUS...SYST EM 


giving rise to the above cause 
stating the underlying cause last. DUE TO. 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yes]_Nofg 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 28 ony office bldg., ete.) 
HOMICIDE INJUR’ —— 
TIME (Month) (Day) (Year) (Hour) TRTORY OCCURED HOW DID INJURY OCCUR? 
OF at Not While | 
INJURY m. Wark a At Work (J 


22, [hereby certify that Sttended the deceased from May..20..,162.., toMayy .25...., 1952. (EXOUGE ODN AIOE 


4:50 PeM the date stated above. 
eons ates! re ane he causes and on Sea 


VAH, Fort Howard, Ma. 5/28/52 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
e640 % New Cathedral Cemetery 4300 Old Frederick Rd.Balto 
ye REC'D BY LOCAL) REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BAG 9S aR. kK. (A = Jemes lL McCully 128 B, Fort Avenue 
SJ } Baltimore, Maryland 


SIGNATURE 


=; GORGE LERNER MeDo : 
23, BURIAL, CREMATION, | DATE THE Of 


ee rdel (Specify) 


Item 9 Filmol42 5 /18/% 92 whw 


Shen 551880 Fir ’“MARYLAND STATE DEPARTMENT OF HEALTH YYQ) 
GUS 4 2411 N. Charles Street, Baltimore : 
: CERTIFICATE OF DEATH Reg. Dist. No. Xeccccne 
1, PLACE OF DEATH: 2 USTAL RESIDENCE (HOME) OF eae 
ae Baltimore MARYLAND ¥ Mad. Baltimereé 
@ GEFY Ui satsde corporate limite, welte RURAL end) LENGTH OF STAY GETY Ci outside corparnte limits, write RURAL aad give nearest tows) 
Town TOWweon TOWN Govans 
& HOSPITAL OR a pale der rural, give location) 
DGTTUMON oS, Sle Negisver Ave. a Annslie Road 
3. NAME OF int) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED Henry he Eierman | OFarn May 4,1952 19 


& SEX 6. COLOR OR RACE 7. ey ee VORCED, |; 8. poe OF BIRTH. 9. AGE last ape mt ete ed Auundey 24 bre. 
9 * ont Mi 

Male White Vgeiilarried |iay 28, .6%e) Pees | i 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businuss om | 11. BIRTHPLACE (State or foreign < 12, CITraRN or WHat 
fae faring. toe ‘of wor! life, even DL, Inn Vg * | ‘1? 

ea _ eliployee y ae 
13. FATHER'S N. 14, MOTHER'S MAIDEN NAME 
7 4s | Susann@-<«-----+~- 
Me Was eo es wis ARMED rege 16. SociaL Security No. ee 17. INFORMANT AND ADDRESS . 
(Yes, no, or unknown) ve war or dates o! E By i 
\eerlcs 212-05-626 il sters 
18. MEDICAL CERTIFICATION 
Intua Barwean 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? AND Dears 


Immediate cause w.. reece ef eect. fee. |. ete, 


xX Antecedent cause(s) 
or conditions, ifany, (b).._-... ee i re ae ere 
fvine rive to the above cause 
stating the underlying cause | last, 


fe) 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. = ~— 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No [ 


UNFADING INK. Supply every item of information carefully. TH 


Vv ) MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


21. See (Specify) | oF ee Ee ere, ee, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fr ‘While at Not While 
INJURY La Work 0 At work 


PLEASE WRITE PLAINLY, 


22. I hereby cortify that I attended the deceased from “@4€4., 19.4/7, to SAY. By, 19. 4.?-That I last saw the deceased 
alive on.... Oe a NS and that death occurred pe Fe Th fa ne: from the causes and on the date stated above. 


SIGNATURE - = (Degreo v7) title) DATE SIGNED 
Le Llee Gl), 396/ 
eA Ciseaiyee DATE THEREOF NAME OF CEMETERY OR CREMATORY 


7 BH pm iF 


Carroll,Co. 
24. FUNERAL DIRECTOR ADDRESS 


J.F.Eline & Sons,Reisterstown,ld 


VS. A15S 


a? ah 


Trect age 


uses of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 
is especially important. Physicians: please write the ca 


Item 18 Film 4143 6-3-52 ams 
.., MARYLAND STATE DEPARTMENT OF HEALTH v499} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NoweSZocsnscenesn 


“}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


ST AT. 
Ba itimore MARYLAND Maryland 
CITY (If outside corporate Hmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) Gi ‘is_place) OR 
TOWN Catonsville 6 "yrs . TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS A: 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) NELDA TRENE ENGELHARDT DEATH May 20th, , 1952 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under24 bra. 
WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Femle__|_White Soest) 8 mm. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 42, Crt or Wat 
done di most of working life, evon if retired) Decay | | Cgperex? 
partment Store Maryland ae. ths 


“73. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ere pe enone inn sean No TOR one Kus dler. 
| 15. WAS Decrasep Ever IN U.S. ARMED FORCES! | 16. SoGIAL SecuniTy No. | 17. INFORMANT AND ADDRESS Uatonsville, Md. 
fem, Di 


unknown) | (If yes, give war or dates of | 
service) W, Engelhardt 614 Edmondson Ave. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
_ Immediate cause wo tarsal i Care tnwiDoges = 


GY 
i 7.0 Antecedent cause(s) tod 
Dipoanes or conditions, if any, (b) a Ob at 
ve cause 
Ttating the underlying cause fast hypernephroma. 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2k. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc. 4 
HOMICIDE INJURY 3 
TIME (Month (our) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ly Oia TS Si | While at Not While | 
INJURY m, | Work At work =" 


22, 193%; that I last saw the deceased 


22, I hereby hed that I attended the deceased fener ‘a oe 
i 19.5 * and that death occurred at. above. 
mn (Degree cg TE SIGNED 
Ltn i, “ers, thifirw 


23. BURIAL, (ATION | DATE THEREOF LOCATION (Clty, town, or county) 
REMQYVA! ty) 


Baltimore Co., 


alive on 
SIGNATURK 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 


SL S 2 \ Lk Mare. 


Catonsville, Md._ 


&S6r oe ps ng 
o 


9g 
a 
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a 
ee 
a) 
5 
rs 
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VS. A15 


2m 
FD 


net age 


) 


learly and legibly. 


item of information carefully. Th 


Supply every 


.. Physicians: please write the causes of death c 


WITH UNFADING INK. 
4 


ally itmpactant. 


is especi 


TE PLAINS, 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


8 eee DEATH B 1th 3 ea RESIDENCE. GIOME) OF DECE. mee UNTY 
01 
al vsmore MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTIl OF STAY CITY (If outside Forave limifa, wrife RURAL and give nearest town) 
OR i OR Sud 
TOWN 


a it ti in this place) 
tive nearest town) Rural: Towson : ? TOWN ¥ 
HOSPITAL OR E ; STREET Tf rural, give location) 5 
igsritotioy on =Udowood Sanatorium, ADDRESS 4~¢ / > : ais a 
STREET ADDR¥SS _Towson Maryland a ave (a lh s 
3 NAME OF (First) (Middle) (Last) «DATE (fonth) ay) (Year) 
(Type oF Print) OKA Z. 4NOS DEATH Ss 18 19 $2 
t. SEX & COLOR OR RACE | 7, StNGTE, MARRESD, & DATE OF BIRTH 1) 9. AGE lant birthday | Il under Lyear ifunder 24 bre. 
WIDOWED, DEFORGED, onthe | Daye | Hours | Min, 
(Specify) G 2-_yn. 
10a. USUAL OCCUPATION (Give kind of work} 19b. Kinp or Business og | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most pf, working life, even Hf retired) | InpustRY CounTRY? 
: 1 


“13. FATHER'S NAME “3 é ie. | 14. MOTHER'S MAIDEN NAME 


15. WAS DecRASED Ever IN U.S. ARMED FORCES? | 16. SoctaL Secunity No. | 17, INFORMANT AND ADDRESS ferstnat History —- 


a ; 
(eae nc, iy thik ea] UO eel rece ass ot Hospital Records, Eudowood Sanatorium 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hee 


Immediate cause 


a) af 
SQ K Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ntating the underlying cause fast, 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Bf Noo 

21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) : 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

ra ‘While at Not Whiie 
INJURY mm, Work At ene im} 


22, I hereby certify that I attended the deceased from. 195? that I last saw the deceased 


“9! / ae 19.4% and that death occurred 


(Degree or title) 


alive on... 


e causes and on the date stated above. 
SIGNATURE 


DATE SIGNED 


Eudowood Sanatorium fdreen l, Maryland 


VS. Al5,- 


ree ae 


: please write the causes of death clearly and legibly. 


clans. 
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2 
2 
8 
a 
o 
E 
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a a 
ZS 
ze 
BE 
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© 
zg 
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By 
a) 


Ny important. Phys’ 


is especial! 


w , d 
_ PLEASE WRITE pLaXs 


MARYLAND STATE DEPARTMENT OF HEALTH a) 9 3 
2411 N. Charles Street, Baltimore ial 


CERTIFICATE OF DEATH tw. but.v 4 


2. Le RESIDENCE (HOME) OF DECEASED: 


COUNTY Qro 


and give mers town) 


nn 


jel 


1. PLACE OF DEATH: 
COUNTY 


U 1G . marvianp 


CITY (If outside corporate limits, write RURAL ee Get OF STAY 
OR give nearest Gn this pla 


gry (If outside corporate limits, 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRE} 


3. NAME OF (Firgt) (Middle) (Last) 4, aaa (Month) 1. ‘ae 
DECEASED fs . 
(Type or Print) IHNIANM . HEN | Sbate , 1 


“Sy ie COLOR AR BRACE i: 7. ce Te feat Ie = 8. DATE OF BIRTH a . AGE ast hirthday a der lyear under a 12 
* ‘ont! Days {Hours ;M! 

ale | hte Soon EAA? | a a ed 

| 10h. ,KIND OF BUSINESS OR | 11. BIWTHPLACE (State or foreign, try) rs Citizen oF WHAT 


A CoO SAB 


rT] Ee, Ese, over if retired) 


A yn 
1s. Was Duceasep Even | In U.S. Anmep Forces? 
(Yes, no, or unknown) es (If yes, give war or dates of 
jaervice) —— 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH 2 
ay _, Immediate cause «Le Aa . tht Livtr(aherholce) : 
x | A 

‘Antecedent cause(s Ake. \ahélin | 7 

Diseases or conditions, ee ese. LL LNA Kew. ee ne pe 2 


giving rise to the above cause 
stating the underlying causa last 


VAL BETWEEN 
Onset AND DeaTB 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. SCCrOENT (Specify) PLACE ep farm, pu lesta street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF of hidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at ‘Not While | 
INJURY. m, Work O At work 

22. I hereby certify that I attended the deceased fromuaeel.: ets a 1°L50 to... Ma yf b is 19.9277 that I last saw the deceased 


S19: SS: and that death occurred at Ze SHA A 'm., from tie causes and on the date enktad yous § 
ig or ttle) bf SS GNED 


23, BURIAL SREMATION DATS, TH REOF ats Aa CEMETERY 6a CREMATORY CATION ae 
VA (Speeity) ST SJ 7 
TE AN BY teal Ve RE Je ha omy ya I Wel. a ERAD Buh TOR Buh 2  s. Louse 22 diz a 


1) OF ame (State) 


Per 
(756- 2-16 
/966~- H~ lb 

Fg 


34 avmng 


| Sl Te py 


‘io nage 


@®@ 


item of information carefully. The corredhage: 


ii 


ly every 
3 please oie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ysicians 


qr 


ally important. Ph 


is especi 


ASE WRITE PLAINLY, 


PLE, 


MARYLAND STATE DEPARTMENT OF HEALTH 05771 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No... 1. 
—— 
2. USUAL RESIDENCE (LIOME) OF DECEASED: 
fa. £ £. ‘ ‘ARYLAND STATE 2 yt : COUNTY 
one roam spor limits, write RURAL ip G0 thi er eae or one C. write RURAL and give nearest town) 


HOSPITAL OR STREET Ut rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ze 
3. NAME OF (irs Middle} 4 DATE th Di Ye 
2 (Middle) % 4 | Rs fonth) (Day) (Year) 
ae, 
M 


1, PLACE OF DEATH: 
COUNTY 


DECEASED ‘a 
Cipeer Print) AD ee vee fh, a = 2 DEATH Se 
If under 24 hre. 


5 
Hours is 


RRIED, 


ider 1 year 
WIDOWEY “ivoRceD, 


a ays 


7 


ev} xa o 
10a, USUAL OCCUPATIQN (Give kind of work 
done during m "wor! life, even if retired) 


13, FATHERS NAME 


a COLO OR, RACE | 7. SINGLE, 


10h. KIND oF Buswass. OR 


INDUSTRY Counta: 


12, Citizen of What 
| tt 


ASED Ever In U.S. ARMaD For 
(it yes, give war or da! 


18. MEDICAL CERTIFICATION 

= InrerRvAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DgaTH 
Rete IE SES aac A Rees aa 
ote hen Le 


£7 Os 7 Dor eo 


Immediate cause (8) nae ec 


42 >, Oantecedent cause(s) 
Diseases or conditions, if any, 
rise to the above cause 


ce the underlying cause last, Uv 
(c) 
i, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT Gpeelty) PLAGE (Homo, farm, factory, strect (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., ete.) ; 
HOMICIDE fNzuRY ee 


eo (Month) (Day) (Year) (Hour) ee pa ee an HOW DID INJURY OCCUR? 3 7 
hile a ‘ot : 
INJURY ™m, Work * OD At work [) 


2{ 19.44, that I last saw the deceased 


Z., 19.8.2, and that death occurred at../, y .£...m,, from thé causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Ft le hela, Vaart. Danae a, 19 SU 


Daye: THEREOF | NAME OF CEMETERY OR G: ee: 


TION 


LOCATION City, town, or county) (State) 
LOSS NGL as Sie 
ADDRESS 


24. FUNE LL DIRECTOR 


fo Sewttel fa 


PLL. 


¥ 8 avn 


CS6I a Nor 


wAITO TG 


@¢® 


CG 


item of information should be carefully supplied. 
f death clearly and legibly. 


i 


Every 


please write the causes 0: 


MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PINFADING INK. 


lysicians 


t‘ERTIFICATION 


correct age is especith’ 


MARYLAND STATE DEPARTMENT OF HEALTH U 4u 94 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. NAME OF DECEASED 2. DATE 
type or Pant) ELMER R. FELDMAN [ror May 25, 1952 * 
USUAL RESIDENCE (Where deceased lived. If institution; residence 


3, PLACE OF DEATH: 


a. Baltimore City, Maryland A. STATE 5. COUNTY before admission) ~ 
8. FULL NAME OF (If not in hospital or institution, give street add Ma. 
HOSPITAL OR ot mea = 
INSTITUTION 655 pivmouth Rd c. CITY oF TOWN (If outside corporate limits, write pa Va 
ym C Baltimore 
D. STREET ADDRESS (if rural, give location) f 
c. Length of stay in Baltimore L 
5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In years} WUndar 1 Year | Under 24 Hows ~ 
male white WIDOWED, DIVORCED (Specify) last birthday) Months} Days Hours: Min. 
widowed Jan. 28, 1889 72 ! i , 
10a. USUAL OCCUPATION (Givekindofj 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State ‘oreign country) 12. CITIZEN OF 
work done during most of working life, even if retired), INDUSTRY . WHAT COUNTRY? 
bookkeeper Murphy & Ashcom Coq Manyland : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f 
Henry Feldman Elizabeth (?) 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no or naknown)| (If you, give war or dates of service) 


no 


16. SOCIAL. 17. INFORMANT ADDRESS 
ho YN? | Mrs, Lillie E. Grace-622 Plymouth Rd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. I CAUSE OF DEATH 
DISEASE OR CONDITION DIRECTLY 


LE. E. 2 
(the son BEEN SE me ve, ew COLON BC DyePar9.005/8 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


oA eat ogcle moss 
DISEASES OR CONDITIONS, IF ANY, GIVING 


RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


42), ) ANTECEDENT CAUSES 


(CS) ven, 


il 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
er ie ker AB AMI ITIAN CAUGING -1T- 


22.1 hereby cortity S hat I attended the deceased from. Let. " 196 to4 27, 192 <that I last sah, 


deceased alive o 2 3 19.3" © and that death occurred at. G_/= m., from the cduses and on the date stated above. 
223A. SIGNATUR 3 238. ADDRESS__ 


24a, BURIAL, CRE 
TION, REMOVAL (Spec! 


Burial 


DATE RECEIVED By 
ISTR 4 


a) h 


REGIQ RAR'S SIGNATUR 


Ni 


formation carefully. The corrett-age 


f death clearly and legibly. 


im 


: please write the causes 0} 


NFADING INK. Supply every item of 


important. Physicians 


WITH U. 


i 
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vs, 
WRITE PLAINLY, 
“4 is especially 


MARYLAND STATE DEPARTMENT OF HEALTH tie 995 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Dith Nevin Pabevengiee 


ee 
1. PLACE OF DEATH: 
COUNTY STATE 


GITY (i outside corporate limits, write RURAL and LENGTH OF STAY 
OR ____ give nearest town) / 4 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


5. SEX 


STREET ADDRESS 


MARYLAND 


Jace) 


3. NAME OF 
NAME OF (Monthy (Day) (wear) 
(Type or Print) 3 1997 


9. AGE last birthday If under 24 hrs. 


Hours | Min. 


10a, USUAL OCCUBATIUN ( 
done during moptoffrorking i 


I. DISEASES OR CONDITIONS DIRECTLY, 


Immediate cause 
/G3 ‘antecedent cause(s) 
Diseazea or conditions, if any, 
giving riso to the above cause 
atating the underlying ca 
I. OTHER SIGNIFICANT CONDITIO! 


ifg/ even if retired) 


Mint D 
6. COLOR OR RACE | t co, RIED, 8. DATE OF BIRTH | eee lL year 
Mont! Da: 
UA Le _\ Maen” PREP Dee) P07 | __ ee _ yn NO] 
ve kind of work] 10b. KIND oF Business 0 11. BIRTHPLACE (State or foreign country) 
EWS Lo /7pbuasy: 
13. FATHER’S NAME 5 7 14. MOTHER'S MAIDEN NA 
aug re _ Fae 
15. WAS DBCRASED Ever IN U.S. Forces? | 16. Socid. Spcurrrx No. D 
wr dates of Y 
services) 


(Yes; no, or unknown) | (fyear, sive 


)... 48 


ese cae fi es ee = 


12, CiTizEN oF WHAT 


: CounTrY 
aliens LZ _ Lo | Se 


17, INFORMANT AND 


18 MEDICAL CERTIFICATION 


DING TO DEATH INTERVAL BETWEEN 


is AND DEATH 


Conditions cootrihuting to the death but not 


related to the disease or condition causing death. 
JOR FINDD 


| 20. AUTOPSY? 


k- 0 Ye O No 


Zi. ACCID PLAGE (itdme, farm factory, street, : CITY OR TOWN. T 
SUICIDE. OF cetice nage eteye® oe i ‘ ) EA EN) ty 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat _ Not While 


OF 
INJURY. 


22. I hereby certify,that i attendes the deceased ey |. ae 0d 
, 19'7.Zand that dest oecurred at ZO 


AL, CREMA’ 


fel 
CD BY 


MOVAL (Sperith 


m. Work At work 


_— 
., to. 


‘Degree or title) Re 


CEMETERY OR CREMATORY 
f a} 


of LTA 


MARGIN RESERVED FOR BINDING 
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item of information carefully. The 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i) COUNTY 


TATE 
Baltimore MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


On gh t t fi OR 
Town’ ""Hitther Stat ion 30" ¥¥s eek —soun Dundalk Maryland 
pe oe a eas (If rural, give location) 
STREET ADDREsscO9 Fairbanks Court £09 Fairbanks Court 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED {2 
(Type or Print) 7 pEaTH May- 27 - 19 
5 SEX 5. RACE 7 RINGER MARRIED, 8. DATE OF BIRTH 9. AGE last birthday sf eae T year is under 24 bra. 
‘oni Min. 
Male Col. Goecty) MALT YER | Ja: ym. oa 
10a, Gaus Cag ein SE nd Chae cae KInD OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, Citizpn or Waat 
jut Jost of for kgn le, even tet NDUST! > 
ea Hone Elizabeth City N.c. |USTR. 
13. FATHER'S NAME 4 | 14. MOTHER'S MAIDEN NAME 
Willie Thomae Flora Ester uf 
15. Was DeckaseD Ever IN U.S. ARMED Forces? | 16, Soctat Sucurity No. 17. INFORMANT 


gg “ion as WEEP Julia Flore 209 Fairbanke Co 


a » MEDICAL CERTIFICATION a. more ’ ° 


InrervaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING EATH 


5 : ONSET AND DEATS 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditinns, Ifany, —(b)..-....... 
giving rise to the ahove cause 


stating the underlying cause lant 
to) 
tt. UTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION~ | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PI lome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [j or CONTRIBUTING (9 | O1 ftice bldg., etc.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) | White OCCURRED HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m. work at_work 


obiained by said Autopsy, Pnspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes f, accident 1, suicide 0, homicide (], undetermined []. 
GNA (Degree or title) — Nees eat 


ap Ave 1p © Uys 


RIAL, CREMATION | DATE THEREOF 


RENO 


22. I certify that I took sre the remains described above, held an Autopsy 1, Inspection -Tnquiry (thereon and from the evidence 


LOCATION (City, town, or county) 
Baltimore Maryle 


rm 


he 


Ec) 
EEE. 


: please erie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians. 


WITH UNF ADING INK. Supply every item of information carefully. The 
it; 


fe 
impo: 


especially 


se 


LEASE WRITE PLAINLY, 


VSe 
fo 


MARYLAND STATE DEPARTMENT OF HEALTH U + Hy7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tex. pauna.?% 


lh LACE OF DEATH 2 aa RESIDENCE (HOME) OF DECEASED: , 
: = MARYLAND Md. CENT. (ae. 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR givo n town) (in this place) re) 5s 

TOWN town _Gamber 

HOSPITAL OR STREET Cl rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

Cee ee eee 
a; NAME ci (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
24 m % 

(ype oF Print) CHARLES WILLIAM _ FORREST a 2). eae 

&. SEX 6. COLOR OR RACE 7. ead ap * 8 DATE OF BIRTIT 9. AGE last hirthday | If under 1 year jIf under 24 bre. 
male white Rie eg PAYOR A) is Jan. 1085 1886 6 al ays | Min. 
10a, USUAL OCCUPATION (Glve kind of work | 10b. Kinp or Busingss orn | 11. BIRTHPLACE (State or foreign country) 12, Citizen oP WHAT 
done during most of working life, even if retired) USTRY a | COUNTRY? 
Ma rylan 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F Annie E. Hyson _ 

15. Was DeckAsED ae In U.S, ARMED ey 16. SocraL SucugitY No. 17. INFORMANT AND ADDRESS 
Cerone macoopes Ue Bee vet eres ae 79 7 oO AOL Mrs. David Ardrey - Gamber, Md. 


18 MEDICAL CERTIFICATION 
InTERVAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY Cre TO DEATH the ONSET AND DEATE 
Immediate cause (Oe en = Eater Same 1 ceed St cal ace AO 


A / Antecedent cause(s) 
Diseases or conditions, ff any, (b) 
giving riee to the above cause 
stating the underlying cause ast, 


fc) t 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the diseuse or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ; 
HOMICIDE INJURY 
TIME (Month) (D: Hh INJURY OCCURRED HOW DID INJURY OCCUR? 
OF en Ro en | While at Not While 
INJURY ra. Work 9 At work 


= 
% to Uesy 2g" 19x 2—that I last saw the deceased 


m., from the causes and on the date stated above. 


d 
23. BURIAL, CREMATION } DATE THEREOF 
aMOYAL (Specify) 


— 


VS. A15 
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lly important. Physicians: please write the causes of death clearly and legibly. 
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PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, QR 
CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: ; 2. USUAL RESIDENCE GIOME) OF DECEASE! 


__counry foe ble Or? G22. MARYLAND STATE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY) Ciry (it butsi 


Town <>, aus —e e BS this wey TOWN 


corporate limits. write RURAL and give nearest town) 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRE! 
STREET ADDRES) p See Z Wop Me Pe osnie Lreucllh Lo. ie he ie ri) 
3. NAME OF , Middl Last! < 4. DATE (Month) (Day) (Year). 
DECEASED: mi ee Wes OF WW): gz 
(Type or Print) VERE BEATE: _ 38 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF(YIRTH: 9. AG rthday :| YoNveR 1 YEAR| [r UNDER 24 HRS. 
yy Le WA; Waue }, DIVORCED: be ga: Brora Days | Hours | Min. 
Secale KF ‘dowcd | Ader’ / 
10a, HSUAL OCCUPATION. Give kind, of | 108. KIND OF BUSINESS OR 


fiz. CITIZEN OF WHAT 
‘ork done during most of working life, oe 


il. Len as (State or See |" eg 


14. MOTHER’S MAIDEN NAME: 


ARMAGH S2 XR. Se 


AT e_ Z 
15 WAS Deceasep Ever IN U.S.ARMED Forces?) 16. SoctaL’Sgeurity No.:| 17, INFORMANT, & -$DDRESS: lax-Az> 7, pate. 
(Yea, no, or unk.) ear! 

’ intl 2-&, 77? 


Interval Betweer 
Onset And Death 


13. FATHER’S NAME: 


(If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ex i 
yy 
FLO ecedent causes (s) 

Diseases or conditions, [f any, hes 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS = 3 
Conditions contributing to the death but not y eelerw Huw chervrso ' 
related to the disease or condition causing dest 

19a. DATE OF atald 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes)_ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Net While | 

INJURY m. | Work (} ‘At_Work 0] =_—— 

22. I hereby certify that I attended the deceased fro: A. ve 193574, to pa oa 19.$7 2. that I last saw the deceased 
alive ony, hi 
SIGN. Tee or title’ 


eo 19.9.4 and that death sen at fi 77. ‘ass ie causes and on the date stated above. 


2 feof sy" ey 
ta. Teng 
| LOCATION (City, town, or etn 


ae pe ae enor NAME OF CEMETERY 


10/52.| SK RI Sakls..§ HA 
DATE Pai < REGISTRAR’S SIGNATURE y Wik DIRECTOR ADDRESS 
eM Plo jaa) Ot) Went K Sac. 12! 7 SA, PE a oe 
4/eat tad) : : 


A15A 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK 


age 


The corre 


lv. 


. Supply every item of information carefull 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


PL 


MARYLAND STATE DEPARTMENT OF HEAULH U4999 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... £. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cc 


ITY (If oupait 


Cc 
OR giv, est 


=a SS eee eS SS EE ak oe. 
NT ‘01 = 
MARYLAND 
le scrporace {Imits, write RURAL and | LENGTH OF STAY CITY (It le corpomte fimite, write RURAL and give nearest town) 
ie ie cs 4 


is. ph OR 
Ria oa TOWN 
HEEL on 230 ¢ Jae WE 55097 HU ce 
STREET ADDRESS (2) av Aso Cty sz. 


3. NAME OF First) Mid ————{ Laat) 4 DATE (Ofonth) D Year) 
DECEASED Meal iV, eee) ) OF re AS ‘ 
(Type or Print) 195 

5. SEX e RACE | 7. SINGLE, MARRIED, under 24 bes 

WIDOWED, \QIVOHCED, pe Min, 
(Specify) —_|/\ 


10a. USUAL OCCUPATION (Give kind of wark 
done dy oat of working life, even if retired) 


15. Was Duckasen Ever IN U.S. 
(Yea, no, or unknown) | (If yes, gt 
lservice) 


16. SociaL Secuairy Na, 
an 


18. MEDICAL 
{. DISEASES OR CONDITIONS Fee, TOADEATIY 


ARMED Forces? 
ar or dates of 


Immediate cause (2). 
see 
176 X Antecedent cause(s) 
Diseases or conditions, if any, (b) 1 ESV sn Soe seme ie A fi ae pace ie pee ee 
giving rise to the above cause 
stating the underlying cause last, 
fey 
WC OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telated to the disease or condition cauaing death. 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
5 Yes No & 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING 2) | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


INJ 
While at Not while 


ae (Month) (Day) (Year) (Hour) | 
work at work [) 


URY OCCURRED | HOW DID INJURY OCCURT 
INJURY m. 


22. Ivcertify that I tack charge af the remains described above, heldan Autapsy |, Inspection uw Inquiry tb thereon and from the evidence 
obiained by said Autopsy, Inspectionor Inquiry, Me said deceased died on the dry stated abave, and death in my apinion resulted 
from: natural causes ||, ecient (|, suicide homicide 7, undetermined _). J 

SIGN. TURES { (Degree or title) 


ADDRESS 


~— a6 
oe 
Vi OF CEMETERY OR opie 


YY BY Pod. REGISTRARS SIGNATURE 
sal "@ vw fre 


DATE REC" 


REG. BY, 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Lif 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH VOU 
2411 N. Charles Street, Baliimore 


: CERTIFICATE OF DEATH Rog. Dist. NOL ceccusnsuns 


LR eae DEATH: 2 Sepak RESIDENCE (HOME) OF ECE EO OUNTY 
FALTIMORE MARYLAND MARI LAND LULT# . 
ies (If outside porporse limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) Re 
OWN LOW FON Valse 
HOSPITAL OF OR RDDRESS 20 Ee 
iikeer AbDRess GAO WE, ERBEE FD. F. WEATHER BEF "P. 
3. NAME OF (First) Mid Last) 4. DATE 
AE (Middle) (Last) | ee (Month) (Day) (Year) 
(Type or Print) IR 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, | 
(Specify) 

10b. KIND OF BUSINESS OR 

INpusTRY 


Zé DEATH p% 

6 COLOR OR RACE | 8. DATE OF BIRTH 9. AGE last birthday (If under t your [funder 24m. 
Months.{ Days | Ilours { Min. 

bay JE, 87 yee NSS Ee | 


11. BIRTHPLACE (State or forcign country) 12, Citizen oF Wuat 


Co: 
2. ie “Me i UNTRY? WS. 54 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


£hkile, £ 


ea a a en Oe) |S 7) 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SEcuaITY No. 17. INFORMANT AND ADDRESS 
(Yes, or unknown) | (If year, gf ol of 

service) ‘ 3S WE, . SOM, 


18. MEDICAL CERTIFICATION Inte ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY waa TO DEATH 4 oe , Osea ie eee 


Wissen bathe 


10a. USUAL OCCUPATICN (Give kind of work 
done dj 2 ance of yorking life, even if retired) 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | cause last 


Rus 

Il. OTHER SIGNIFICANT CONDITIONS — 
Conditlons contributing to the death but not 

telated to the disease or condition causing death. 


ida. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 3 AUTOPSYT 
15) PLACE ore: f tome 
i ACCIDENT Specity fome, farm, factory, etreet, 7] CITY OR TOWN COUNTY. 5 
SUICIDE | oF jee bldg., ete.) i ‘ } : eke 
HOMICIDE y : 
TIME (Month) (Day) (Year) (Hour) LSS OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 


INJURY Work O At work 


Kath ty 
as 
» and that death occurred at......... ii the causes and on ge date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ad VE COUNTY 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
es (If outside Sea mits, write RURAL and | LENGTH OF STAY 


Be give nearest town) da beg and 
HOSPITAL OR 


INSTITUTION OR 4 
STREET ADDRESS 


3. NAME OF 


ae Cf outside corporate limits, write RURAL and give nearest town) 


STREET 
ADDRESS 


DECEASED df a 
(Type or Print) vy DEATH 19.J 2 
6. COLOR OR. RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If CBee If under 24 hrs. 
WIDOWED, DIVORCED, 2, ” | Bratt ays |Hours (ee: 
10a. USUAL pa ea (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. KARTHPLACE (State or foreign country) 12, Citizen or WHAT 
done di it of yorking-tife, even if retired) | INDUSTRY Cc See 
Oo. 47. At 


1s. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSRT AND DEATH 


Lf 
16. Social SECURITY No. 


~ 
15. Was Deceasep Ever In U.S. ARMED Forces? 17. INFORMAN!! 


(Yea, no, or unknown) ce df yr give war or dates of 


Immediate cause @)----. 


an 
39 A antecoaent cause(s) 
Diseases or conditions, if any,  (b)_.... 
giving riso to the above cause 
stating the underlying cause last 


(o) ' 


I. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not fh f 2 ’ . 
related to tho diseass or condition causing death. ad 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION PSYT 


| me 20. Al 

Yes O 
21. ACCIDENT (Specify) (CITY OR TOWN) (COUNTY) ETE” 
HOMICIDE 


PLACE (liome, farm, factory, street, 
or office bldg., ete.) 


22. I hereby certify that I attended the deceased from... 
¢ 


., 19.8.2; and that death occtifred at.. sll As from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
wp ys 6 Ma26fr 
NAME OF CEMETERY OR CRYMATORY LOCATION (City, , OF county) tate) 
o/ s Cea Bx (toafo -#7a 

R 24. ON ERT DIRECTOR ADDRESS 


Pesan » Fraser lofocnet 1401 Bbaar Id. 
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. Supply every item of information carefully. The Pee 


PLEASE WRITE PLAINLY. 


‘H UNFADING INK. 


4 


ally important, Physicians: please write the causes of death clearly and legibly. 


‘age 
Scag 


is especi: 


4&0, / picrone cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH = UOUUZ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


se ati OF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED- 
Baltimore MARYLAND Maryland none 
ets (iE outside: Seeoreye limita, write RURAL and ea ad oy {if outside corporate limits, write RURAL and give nearest town) 
Ivo nearest wi in Wy Ce) e 
TOWN Batonsville 5'months Town __ Baltimore 
Mesrizerion or Paradise Nursing Home ADDRESS eae 
STREET ADDRESS 4822 Roland Avenue 
3. Re or (First) (Middle) (Last) | 4a ees (Month) (Day) (Year) 
(Type or Print) Eleanor Fairfas Gerstell DeatH May 16 1952 
6. SEX 6. COLOR OR RACE TRAASWEb. DIVORCED, 8. DATE OF BIRTH 7. AG birthday | If under eer If under 24 hrs, 
female white Tonite) » 2 a (7 , ate Slike ys | Hours | Min. 
1. ENS DOC ULE a yes ed of work ith Kinp oy Bustngss on | HH. BIRTHPLACE (State or ‘alls <a 12, CITIZEN or WHat 
i USTRY 
lone ing most o! wore fe, even if retired) TR’ Maryland | th S$. 


“We FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Baylie Price | Annie Josephine Chipley 
15. Was DeckaseD Ever In U.S. ARMED Forces? | 16. SoctAL Security No. 17. INFORMANT AND ADDRESS Devon 
It di ¢ 
na aay ES eS Mrs. Anne Porter Code=28 "Highland Ave. Pa. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eile 


Immediate cause @_.{- 0.CAL. de 


Diseases or conditions, if any,  (b)-.......- 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


Ye QO No GB 


2i. ACCIDENT (Specify) PLACE (Home, farm, factory, Caan (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Ae ag OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0) At work 


DATE SIGNED 


a1 7s 
LOCATION (City, town, or ole (State) 
Frostburg, Md. 


FUNERAL DIRECTOR 


ohn Oxi tghell_& § 
x4 


ADDR! 
4 Tac e>1800 Butew Place 


. Supply every item of information carefully. The-correct age 


please write the causes of death clearly and legibly. 


re) 
a 
a 
q 
(=| 
et 
2 
Qa 
e 
a 
Fy 
4 
3 
(-) 


z 
2 
3 
E 
> 
z 
: 
E 
5 
; 2] 


‘ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH U3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... Bee€ vor 


Ce OE a Lipase 
MARYLAND ALL 
CITY Cl opesia te Tin d_) LENGTH OF STAY CITY (if outside gorge So imi write RUR pd 0 
oR. pourra) | this place) LZ. wy) Hive ngareyrown) 
E LALA tg 
HOSPITAL OR TREE Si 7 Tecatign) 
INSTITUTION OR ADDRE§S l’ 
STREET ADDRESS LA AS Le b< 2 g 
‘3. NAME OF (First) (Middle) (Last) 4. DATE @fonth) (Day) (Year) 
DECEASED Q AA o OF Of 
(Type or Print) FIQAA S DEATH “2LZG 195.2 
Shs Za 6. COLOR OR RAC} | ey Gi oe once 8./DATE OF BIRT! 9. AGE last birthday | I(dnder 1 yéat jIfunder 24 hre. 
g e _ Itt. 3 £ | Days al Min. 
11. BLTHP SSS | “coowreet_ 2” 
SN, eter 3 wae LIL C2 
is eA PRE : (4, MOTHERS SAME 
pee z 5 e YY, | “AOE * 
ULV HA Ase 


‘15. Was Deceasep Even IN U.S. ARMED FORCES? 


| | He Soorat, Secunity AR ~INSOHMANT $s oz Sika we. 


a ae 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. Poe Le 8 


Bel UB gal cause(s) 
! Diseases or conditions, {{ any, w.._ prt 
pug Lived to the above cause 


the underlying cause iast, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions peoutrwene to the death but not 
related to the disease or condition causing death., 


19a. DATE OF OPERATION | 19b. MAJOR FINDIN' 


(Yea, no, or unknown) ee give war or dates of 


3 


OF OPERATION 


Yeo No 
3 Si PLAGE (Home, farm, Ti 
71. ACCIDENT ‘Gpecilyy EF ELACE (Home; farm, Tastory, areot, 7 (CITY OR TOWN) (COUNTY) @TATE) 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) Sains OCCURRED HOW DID INJURY OCCURT 
Whileat Not While | 
INJURY. Work (At work 
22. I hereby cortify i. I attended the deceased from. whey... 948, tote. .., 198. Wa that I last saw the deceased 
alive on., .. 198 2, and that death occurred at. 9.;. 2. 2 fam. from the causes and on the date stated above. 
SIGNATU! 7 (Degree or title) DATE SIGNED 


whee Srabeh IND. “Tedoalgy JPA Safer 
a linge Va 


. 
D 


— 


Se 


PLEASE WRITE PLAINLY, 


VS. A15A 


‘ARGIN RESERVED: FOR BINDING 
WITH UNFADING INK. ‘Supply every item of information carefully. The correct aye 


is especially important. Physicians: please write the causes of death clearly and legibly. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH vsU04 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... (Deen. 


T. PLACE OF Di 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND MV NALA, 
ory drs pind ) LENGTH OF STAY ciry arrow im j B pi: give nearest town) 
ve this jac 
TOWN (Se MC TOWN aL d Miingu )3— 
HOSPITAL ‘OR, STREET “4 ral, give location) 
INSTITUTION OR_ \//4 , ADDRESS goy? 
STREET ADDRESS ! HAM £ TI tt Pata 4 i 
3. NAME OF First) y ‘Midi F Kifer DATE Month) (Way) (Year) 
DECEASED prey See, Oa AT p \0 OF M 
(Type or Print) PALLY ANE DEATH d th 1954, 
Rsey 7 . COLOR GR RACH | 7, SINYLE, MARRIED, & DATE OF BInTH 9. AGE last birthday |W under T year jifunder 24 bre 
j W i | WIDsWeED, IDIVORCED | R ny, AG Months | Bays | Hours | Mt, 
7 (Sheelty) “Vig ares AN G ()___3rs. 
Wa. USUAL OCCUPATION (Give kind of work] (0b. Kino oF Business on | 11. BIRTHIACE (State or foreign country) 12, CITIZON OF WHAT 
dq ‘ing most pf wnrking life, aver retired) | INDUSTRY | a 


13. FATHER'S NAME 


| 4, MOTITER’S MAIDEN NAME 


C 
WBERT_ NBove 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. Was Deceased Ever In U.S. ARMED Foaces? 
(Yea, no, or unknown) | (If yes, give war or dates of 
service) 


16. Sociat Security No. | 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


|'/6 /NAntecedent cause(s) 
Diseases nr conditions, if any, (b)....-4. 
giving rise to the above cause 
stating the underiying cause fast 
te) 
il. OTHER SIGNIFICANT CONDITIONS | 


. EXTERNAL CAUSE WAS PLACE (Home, farm, iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY [7 on CONTRIBUTING [) OF oftice bidg., ete.) 
OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while 
INJURY m, work 0) at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection “uw Inquiry Peo thereen and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulled 


, suicide vx homicide 9, undetermined _). 


(Degree or-titie) ADDRESS 
Sok! 


}, accident 


from: notural causes 
E DATE SIGNED 


« CREMATION ) DATE’ THER) 
q 


(Specify) al 52 


@® 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


OUUS 


=} 
a 
age 


CERTIFICATE OF DEATH Reg. Dist. No... 


(2 > PLACE OF DEATH: 2. USUAL RESIDENCE GYOME) OF DECEASED: 
& OUNTY ZB. GRID STATE P COUNTY - 
kdecey Ore Pie = 
Sy. | GEFY Of ouuide co Sipe tay write RU RURAL and | LE NGTH 0 OF STAY ITY (if outzide torporate Mipite, write RURAL/Apd give nearest tomp 
= a OR __ give nearest to ty place) OR we c 4 f 
So a Town_(/ LK 199 a 14 23 Mi 
& HOSPITAL OR STREET rural, give Yocafidn 
xt INSTITUTION OR ADDRESS 
ag STREET ADDRESS //;/€¢ /f g ~LALALCA $15 3 
3 bs x WARE o. Sat (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
z 5 ‘or Print) " 195-2, 
3 CE | 7. SINGLE, MARRIED, Wunder 1 
ge wipoweb, Divorce, | 1g é Months | | aes ious | ite 
oss 19s. USUAL OCCUPATION (Give kind of work SS On | 11. BIRTHPLACE (State or foreign country) | 12, Crrremy oF Waar 
ropes nies ONT 
is 
A § j 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
A fey s Gj oper Elsa het Ulernte wece der 
= Bs ie Was etree ies ae ARNED Fomree? 16. SocIAL SpcunitY No. | 17, INFORMANT AND Ae ger 
‘es, no, or unknown) yes, give war or dates of rs 
° a (ors Sr: Marvy Bare Naeteh CBZ 0. {td 
a 2 2 18. MEDICAL CERTIFICATION 
a é 5 I. DISEASES OR CONDITIONS DIRECTLY wi TO DEATH ro ‘Oia ane eee 
- 
Bd Dred alates 
a ee Immediate cause (ren Ne or ee é = t.. 
rs a ee AJ4S Xantecedent eause(s) - ; 
o Direasos or conditions, if any, 4 ibnsen tan eee 
q aa giving rise to the above cause 
S as stating the underlying cause last, ¢ ty ~_ 
ge (‘é ' a 
<5 ii. OTHER SIGNIFICANT CONDITIONS 
A Conditions contributing to the death but not | 
6 ai related to the disease or condition causing death. 
Téa. DATE OF OPERATION | 1#. MAJOR FINDINGS OF OPERATION 20. AUTO: 
ise} a he PSY? 
& “HCACCIDENT Spay). 1] PLAGE fone farms attony, ss On TOW) oo ee 
B & | a ACCIDENT ‘Specify PLACE (Home, farm, Tectory, wire (CITY OR TOWN) (COUNTY) TATE) 
a: HOMICIDE furury jer z 
3 TIME (Booth) (Day) (Yeu) Glow) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
While at ol 
7 INJURY m. | Work 0 At work 
~ 22, I hereby certify that I attended the deceased from.Jiag.2...., 19.2. to! LY ree. | J... 19.0.7 that I last saw the deceased 


and that death occurred at..2:/ 
(Degree or title) 


m., from the causes and on the date stated above. 


pe pe SIGNED 


E WRITE PLAINLY, 


DATE THEREOF 


. ee CREMATION 
R. “ 
Jume 2, 1 


P 


MARYLAND STATE DEPARTMENT OF HEALTH ( 5 006 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


age 


N 


te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ralti STATE ‘COUNTY 5 
altimore MARYLAND Maryland Baltimore 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits d give nearest town) 
@ GET Y Gt ouaie corpora * ew CITY (it outside corporate limits, write RURAL and give nearest town) 
Blau Towson TOWN Towson 
A eer ALO “ Vincent's Male Orphanage Re Smee htreltven or) 
INSTITUTION. OR i DD n 
STREET ADDRESS ADDRESS 61,00 York Road 
3. NAME OF (First) (Middle) ‘Last! 4. DATE 
ee ) (Laat) | (Month) (Day) (Year) 


(Type or Print) Sister Mary Blandina Gleason R.S.M deatH May 25 1992 


b. SEX. 9. AGE y | Ifunder f ‘If under 24 hrs. 


information carefully. The corraee 


6. COLOR OR RACE ki: % Pale Aa & ie DATE OF BIRTH 
z Female White peciy) Sy * Nov. 20,1886 65 oie | Pedi 
ae 10a. USUAL OCCUPATION (Give kind of work] 10b. KinpD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiTizen op Waat 
F done Ba ee working life, even If retired) Bee eae County Clare, Treland | CounTRY? 


i 


13. FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
John Gleason | Bridget Trughy 


15. WAS DECEASED Ever IN U.S. ARMED ForcES? | 16. SociAL SecurttY No. lj. INFORMANT AND DDRESS 
(Yes, no, or unknown) nese: give war or dates of re:M. Celine EGO York Road 


jeervice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


the causes of death clearly and legibly. 


ply every 


InTeRVAL BETWEEN 
ONSET AND Dats 


- Sup; 


: please wri 


LSet 


Immedlate cause 
4 45 antecedent eause(s) 


Diseases or conditions, ifany,  (b)__... 
giving rise to the above cause 
Ca Se et SUL 
©) 
NH. OTHER SIGNIFICANT CONDITIONS @ 


‘sicians: 


RGIN RESERVED FOR BINDING 


‘ADING INK. 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


> 
a 
ty 
4 q 198. DATE OF OPERATION 20. AUTOPSY? 
ES iT — Tf PLACE (Home, farm, f a Be 
21. ACCIDEN Ss E 7 fact t, CITY OR TO 
E é 1 acon Specify) E weno ae pote er im ory, stree ( 0) WIN) (COUNTY) (STATE) 
~ HOMICIDE INJURY 
ler) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wa lieat _ Not While | 
25 INJURY ‘Work Q_At work 
<a 
A 8 22. I hereby certify that I attended the deceased from.. 
a 
I alive ov.. 7 ~S, 19.9%, and that death occurred at. Ee 32... BR. m., from the causes and on the date stated above. 
he, SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
. a TON E THEREOF NAME OF © aie 
3S TAL, CREMAT: ATE THERE! AME EMET. LOCATION (City? town, or county) (State) 
erg g ee Se /2. | Mt. St. Agnes Convent Cemetery, Mt. Washington, Mde 
< fa| RGISTRAR'S SIGNATURE FUNBRAL DIRECTOR 7° ADDRESS 
a Be 4 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS. A1S 


PLEASE WRITE PLAINLY 


yp MARYLAND STATE DEPARTMENT OF HEALTH V5007 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


T. PLACE OF DI 
COUNTY —y 
MARYLAND 
CITY Uf Smaide corporate limita, write RURAL and) LENGTH OF STAY 
OR. piveubarent pow) ¥ | yy thts ) 
TOWN, ee Ot 1G 71 
HOSPITAL OR 
INSTITUTION OR 2 > 
STREET ADDRESS” _/ 


™ 


2. USUAL RESE 
STATE 


ly. Thereorre 


{ death clearly and legibly. 


(Day) (Year) 


8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year 


If under 24 hrs 
mone | Days 


7, SINGLE, : 
‘WIDO' | Min, 


€ COLOR OR RACE | 


[AL OCCUPATIGN (Give kind of work 
fione dysing post of Mn ‘king life, e if retired) 


12, Crrizen or WHat 
Country? 


tag et = fat <2 
13. JRL OS Y | 14. MOTHER’S MAIDEN NAME > 


“Kater woes ce CLEA 2204 La Cx 
15. Was Decrasep © IN |. ARMED FORCES? | 16. SoctaL SECURITY No. 6 a 
(Yes, no, or unknown) orseer: give war or dates of vy BS Bote, ie — 
service) ZZLZIA Le A oe ar Mas 


item of information carefull 


uses 0! 


18. MEDICAL CERTIFICATION I ETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ae DeEata 


Immediate cause Peace : 


aX VO antecedent cause(s) 


Diseases or conditions, if any, (b)...2.... 4" 
giving rise to the above cause 
stating the underlying cauye lant 


ae ey oe 

H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
(CITY OR TOWN) (COUNTY) (STATE) 


: please ae the cat 


LACE (Home, farm, factory, street, 


P 
SUICIDE OF _ office hldg., etc.) 


2. ACCIDENT Specify) | 
HOMICIDE INJURY i 
URY OCCURRED | HOW DID INJURY OCCUR? 


», 


ally important. Physicians: 


TIME (Month: ‘Di ae A INJ 
Gee eee Ser ae ema Wamkertat Net wan 
INJURY m. | Work At work 0 


is especi 


22. I hereby certify that I attended the deceased from.Z. Sa. ay 1942, to. “oar ,; 194K, that I last saw the deceased 


alive Cat ee 195<, and that death occurred at/t.cec2, Zim. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


a 


A 
NAME OF CEMETERY OR CREMATORY 


LUMLEY 


AVEERIe, 
ee REC'D 


7 


“PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,/ 18 00 8 2 og 


CERTIFICATE OF DEATH Reg. Dist. No. 4 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALT4, MARYLAND state 4) county BAATO. 
Gee Sate Re ea FUR ALS LENG rer Ay CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN CATOWS V/LLE- TOWN CATON SVU L he 
HOSPITAT OF STREET Gf rural, give location) 
ADDRESS 
STREET ADDRESS (OF OAK De: VEO O97 CA kK IFI VE 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) CATHE (NE  ALVERTA GOETZ 


OF 
DEATH: S ~~ 2% / 


&. SEX: 6. nore OR A SGU ane on 8. DATE OF BIRTH: j 9. AGE last birthday: / 1F UNDER I YEAR 
S IDOWED, DIVORCED, Months | Days 3 | Min, 
a See); Dow APRIL LT bl) BC sn, | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. LMS | (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


aD. 


even SB ceste) ‘Hew 5 ae E EVER - RET. Hie 


13. FATHER’S NAM 14. MOTHER’S MAIDEN NAME: 


FRAN ILIA PRY ANANDA BARRETT. 


15. Was Drceasep Even IN U.S. Anmep Forces? 16. Soctat. Security No, 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of 
simieg ene eet ithe, 27 Ke 29 Ook Qipene 
—— =, 


we 
18. MEDICAL CERTIFICATION a See 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE ae Dratit 


Immediate cause (2) see 


YAY 3 &. DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __(b). 
giving rise to the above cause DUE TO 
stating underlying cause last 

©) 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yea[j) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIty OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from.£@.74@..., 19G00., to.ck..x.inban, 195%, that I last saw the deceased 
alive a aiken, 195-2, and that death occurred at.Z2.2.....m., from the causes and on the date stated above. 


s {DEGREE OR TITL ADDRESS DATE SIGNED 
hidBopis a Z Colpo 2 25, Tt Saaz 
DATE TAEREOF ee OF hep aa R REMATORY | OCATE (Cit z town, or county) (State) 
. #2 2. 
eo 6 ee 


net REC’D BY LOCAL |" ARS Slt al eesirw 24 FUNERAL DIRE! ae 3 ADDRES 
S-Zy-F 2 | | WLo. i Cte LA : 
y 


: 


@e =) 


ly every item of information carefully. The correct age 


'ADING INK. Suppl: 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNF. 


& 


is especially important. 


WRITE PLAINLY, 


‘S) 


Oo x Petes cause(s) 


OS M09 
MARYLAND STATE DEPARTMENT OF HEALTH salt 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED. 


1. PLACE OF DEATH: 
COUNTY 


: COUNTY 
Baltimore MARYLAND Maryland 
guy a outside corporate its, write RURAL and ie ale ce) , cr (if outside corporate mits, write RURAL and give nearest town) 
earest: town) . s 
bbe cai Mount Wilson | o“}r3*, BY a stown Baltimore 


HOSPT STREET Tural, give location) 

INSTITUTION OR, Mt. Wilson State Hospital SEs Ay Hamburg Street } 
= STRESS 
i 2G: “as - ea a - ee 

(Type or Print) James Albert Grimm DEATH May 26 1952 


6. COLOR OR RACE | 
White 


7. SINGLE, MARRIED, 


| 8. DATE OF BIRTH 
Specify) =] 


If under Lee If under 24 bra. 
Me 


WIDOWED, DIVORCED, He Mi 
Male inte” | Dec. 10,189 58 yn [ss] ae 
ae vane ee eR a of work aoe BED or pee tad | 11. BIRTHPLACE (State or foreign country) | 12, ery or Wait 
Hee e ae ow iGRkpenesr jal? oo ce Carroll County, Md. Us Seas 
13. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME 
William Grimm | en_Ann (?Unknown) 


(Yea, no, or unknown) | (if yes, give war or dates of 


Yes jee) Walla L Unknown Janes Grimm 117 Hamburg Street 


15. Was Deceastn Ever IN U.S. Amump Forces? | 16. SociaL Sacurity No. | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


Intan Barwaan 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Guaee ‘ae Dears 
Inmedia teveanse q.....far_advanced pulmonary tuberculosis Approx. _ 
10 years™ 


Ineasea or conditions, if any,  (b)—-........ PE Et ee ee 


IL OTHER SIGNIFICANT CONDITIONS — == 


Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
None Yea No 
“Fil ACCIDENT ‘Specify PLAGE (Home, farm, factory, werent = (ITY OR TOWN) COUNTY) TATE) ye 
SUICIDE fies bidg., ete.) : 
HOMICIDE fusury : 
TIME (font) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Whileat Not While | 
INJURY. Work ‘At work 


22, I hereby certify that I attended the deceased from.. May... Be, 8 be. to. May... 26. on 19,.22., that I last saw the deceased 
alive on..May..26....... nes 52. and that death occurred at.93 iS. .Pe....m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DRESS DATE SIGNED 
M.D. Mt, Wilson, Md, 5/27/$2 
23. BURIAL, CREMATION ATI, THEREOF N. 


" R AME OF CEMETERY OR CREMATORY | LOCATIO! ity, town, or county) (Btate) 
REMOVAL, (Specily) | 5/29 52 | National Cemete: | Baltimore, Maryland 
ECD CAL | REGISTRAR’S SIGNATUR! 24. FUNERAL DIRECTOR D C 


DA’ 
REG. vay 26,1952 : William Cook 1217 St. Pawl St. Md. 


S 
Zz 
& 
a 
z 
& 
=.) 
fod 
O° 
Ee 
a 
a 
> 
3 
ic) 
n 
il 
cs 
a 
i= 
o 
we 
< 


item of information carefully. 


WITH UNFADING INK. Supply every 


RITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


VS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.) LU 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Md. COUNTY * 
GITY (It outside corporate limite, write RURAL | LENGTH OF STAY || “ crry (if ontside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard days on Baltimore 
HOSPITAL OR Ff rural, give location 
INSTITUTION OR cla 4 eae ‘ Y 
STREET ADDRESSVeterans Administration Hosp. 513 _N. Carlton Street 
5 NAME OF (Firsty (ifidale) (Last) 7. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) THOMAS GRoss DEATH: May 8 19 52 
5. SEX: 6. COLOR OR a SAC ER AIR ORGE 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HS. 
: aa Sear eees Soria] Ta 
Male- | BStGrea (apes)? Warr h-13-92 oo! =. Mage Ree?? aie me 
Ta. USUAL OCCUPATION (Give kind of | 10s, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, “INDUSTRY: 2 COUNTRY? 
Lofeitetretian Upper Marlboro, Maryland - S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George Gross Mary Thompson 


15, Was Deceasep Ever In U.S. ARMED Forces? 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


(Ye§, no, or unk.)} (If Yes, g cor dates of A 

yees verve) “WATE | 217-07-2908 Clin.Rec. ,Vet Adm.Hosp. ,Ft.Howard Md. 
18. MEDICAL CERTIFICATION jee Werte 

LE DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONAbT AND DEAEH 


Immediate cause 
é) 
| ~ etesaent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause DUE TO 
stating underlying cause last 


c 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contribnting to the death but not 
related to the disease or condition causing death. ! 
192. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


5 Yes Qt No 
31. ACCIDENT factory, strect, (COUNTY) (STATE) 
SUICIDE 3 


HOMICIDE 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M._|__ work at work] 


22. I hereby certify that VAttended the deceased fromyan 26... 19.22. to. May..8...., 19.2... PEOCASSOERIE DAK MRSC 
ANT¥S : oY and that death occurred at ead OL. ., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
W rt, MDs VAH, FORT HOWARD, MARYLAND _9=9--52 
23. BURIAL, By RS A YY ‘E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(Specify) : iY] Laas Baltimore National Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


irs. Katie Re Williams 322 N. Schroeder St. 
Baltimore, Maryland 


™ 


ae age 


~~ 


@ oa 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé corre 


— 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH v5 ll 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Noe GYonenine 


% USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND brary la (Pueto 


and | LENGTH OF STAY oY (If outside corpor; 


(in this place) 
TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


1. PLACE OF DEAT: 
COUNTY 


CITY (if outside corporaty 


and give nearest to 
OR give nearest town’ give net wo) 


3. Asap (Last) | 4. ere Month) (Day) (Year) 
(Type or Print) DEATH ‘si ne Se oe 1957 2 


Ifunder 1 year |If under 24 bre, 


5 9. AGE last birthday 
3 VA Ss Mggths. | DZ Tlours | Min, 
Hl ves a 
PLACY, (State or foreign cotntry) | 12. CfrizeN or Wat 
“a 


ION (Give kind of work 
Hife, even if ) CountRY? 


aA, ta. 


18. MEDICAL CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause Cr 


e Bf, X Antecedent cause(s) 


Diseases or conditions, Ifany,  (b)_......— 
giving rise to the above cause 
stating the underlying cause last 


MM. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ys O NOG 
5 PLACE (Home, farm, f a 5 
31. ACCIDENT Gpecify) l Re fa igs factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) INIDRY OCCURRED HOW DID INJURY OCCUR? 
fe) | a leat _ Not While | 
INJURY ork At work 9 
22. I hereby certify that I — the deceased from... CA 71%, Ls BO oy Ades, Bee ie yi 198%, that I last saw the deceased 
alive on.. 9 2} me Baa peak and that death occurred —% oe anil m., from the causes and on the date stated spore 
SIGNATURE | ogres or titie) oy 
pans -G. ed PP. gar? Aleph pecedie | SAYEL 
3. BURIAL, CREMATION | pAty AVE OF CEMETERY OR ChEMATORY RTION town, 
EMOVA ieee W, ey | vA y By, Gtx, town, gr county) Gtatey 
Ce THA Lt rausd. PRM AANA 


ee Tt B PCAL REGISZRAR'S SIGNA eZ -\HeLe Le DIRE aro % ADDRESS 
a Tod 
a Wi = 242 “< AAG fVCALA a ¥2/ OS a via 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The corre 


age is especially important 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 () 1 2 


rr CERTIFICATE OF DEATH Reg. Dist. No.... 
T. PLACE OF DEATH? Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stars Maryland country Baltimore 
Re a aE Cr eS ac ee CUTY (Ut outside corporate limits, write RURAL and give nearest town) 
beasties Essex Town Essex 
HOSPITAL. O# SiReeT {if raral, give Tocationy 
STREET ADDRESS 7506 Brightside Avenue ADDRESS 7506 Brightside Avenue 
3 NAME OF First) (iiddie) (hast) DATE (Month) (Day) (Year) 
(Type or Print) ANDREW HAGEN en May 23, 19 52 
5, SHX: €. COLOR OR | 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9, AGE Inst birthday: |i UNven 1 YEAR| ir UNDER 24 Tne, 
RACE: WIDOWED, DIVORCED, Souths | Daye’| Hoare | Min, 7 
male white | rt: Varried’ |October 27, 1894 WN old 


0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
wen if retived Asst, Cashier | American Sugar Refi. wid land _ 

“13. FATHER’S NAME: j2 OVAE EN NAME: 


Gustav Hagen = a Ke, 4 “GnttiD? 


“15, Was Drceasep Ever In U.S. ARMED aol 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


eee lew ce 212-09-5760 Mrs. Dora R. Hagen, 7506 Brightside Avenue 


no service) — 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSETAND DEATH 


Immediate cause (Bi) ssnsmnseed 
4 DUE TO 


Antecedent cause(s) 


eases or conditions, if any, (B) se 
giving rise to the nbove enuse DUE TO 
stating underlying cause last 


ee SS a ne 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) pee (Home, farm, factory, stree: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE “| INgUR’ 24 L 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work 


22. I hereby certify that I attended the deeeased from, i 1981. , to. Hy. 23, 195-4; that I last saw the deceased 
alive on. he AB... 1957.25 and that death occufred at.. & A... m., fronf the causes and on the date stated above. 


(DEGREE OR . Lee ADPRES: 4 ATE SIGNED 
MD. Comes $7 23/5 2— 
ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cownty) (State) 
15/26/52 hes Moreland Park Conetory| Parkville, Maryland 


CAL REGISTR. "S.SIGI 4 24, FUNERAL DIRECTOR ADDRESS 
= B5 Wim, Corte, Ave, 1217 St. Paul Street 
£ 


~S 


Y 


rom 
ss 
The correct a 


ion carefully. 


tem of informati 


i 


please write the causes of death clearly and legibly. 


ysicians: 


important. Ph; 


specially 


Se ey 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


Is @s) 


VS. A15 
E. 


Vira eat ES yy Teo 


MARYLAND STATE DEPARTMENT OF HEALTH 05013 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.nmnnmnnanne 


5 2. USUAL RESIDENCE (HOME) OF PECEASED- 
ee STAT 4 
MARYLAND Gf ee ‘ S144 
LENGTH OF STAY TY (If outside corporate limita, write RURAI rest 
Ge tbls ok Q ue Pp ita, and give ne: ibs town) 


__s, SOUN P 
a md By ths ¢ 


1, PLACE O} BATH: 
COUNTY 


corporate limite, write RURAL and 


R. it town) place) 
TOWN c= 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS , ; { 3 
STREET ADDRESS JS Tu 


3. NAME OF 


DECEASED 

(Type or Print) &/ Sf 2— 
8. SEX MARRIED, 8, DA dy | If under 1 et If under 24 bra, 

tn WES soe | yes LEG Co i piers | ays | Hours} Min, 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12.,CivizeNn/or WHat 
dong during ghost of working life, even If retired) | IndusTRY | fo {7— . 4 | 

Papi keg teeta) | wm, Sie | pS ellngic— THA Lata MP 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME . 


Pring oF 
17. INFORMANT 
Ar Arte PLaxct 
7 18. MEDICAL CERTIFICATION 

5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, ., Immediate cause (Borers nner ed OE Ee Ore - ef. ee 
16.35, 


.Antecedent cause(s) 
Diseases or conditions, ifany,  (b)_..._... 
giving riso to the above cause 
stating the underlying cause last 


( J l f- ele 7 


ig. Was Daceasup Evin In U.S, Anwep Foaons? 


16. SoctaL SEcuRITY No. 


(c) 
li, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No & 


i. ACCIDENT Gpecily) PLACH (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) B 
TIOMICIDE. INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0) While at Not While 
INJURY m Work 1 At work 1) 


22. I hereby certify that I attended the deceased from..... lar ael.... ? 19. -L, to... Aes 19f2-that IT last saw the deceased 


f-\.>...10., from the causes and on the date stated above. 
RESS DATE SIGNED 


bhrfin. Bax hl o285, 


DATE/THEREQF | NAME OF CEMETERY OR So a aah LOCATION (City, ~~ county) (State) 


J/a//S 2? \Wees C AA lp FIA 


i) 
Al» 
ALAL W/V Ate (ty - 
DATE REC'D BY LOCAL | REGIS 


24, FUNE! DIRECTOR 


- 


_ Le ahergy 6 


VS. AILSA & C) 
"MARGIN RESERVED FOR BINDING 


Item 18 &21 Film 01,2 5-13-52ams 


& MARYLAND STATE DEPARTMENT OF HEALTH vould 
S 
. CERTIFICATE OF DEATH 
8 FOR MEDICAL, EXAMINERS Reg. Dist None avccauthed 
g EEE ee 
I 1. PLACE OF DEATH: 5 % USUAL RESIDENCE (HOME) OF DECEASED. 
. Baltimore MARYLAND Maryland Baffitore 
2a On = a outalde oe linlta, write RURAL and a a A STAY ee (If outslde corporate limits, write RORAL and give oearast town) 
7 ive neares| 4 3 
38 Town." °"" Pikesville se ES? Town _ Garrison 
Pe OSPITAL_OR STREET Wf rural, give location 
? INSTITUTION OR ADDRESS 
ag STREET ADDRESS 
By a NAME oF (First) (Middle) (Last) | 4. DATE (Month: (Day) (Year) 
ES (Type of Print) ROBERT JAMES HANRA DeaTH Ma 
Ss &. SEX 6. COLOR OR RACE | qe A Rees | 8. DATE OF BIRTH 9. AGE Jast birthday | Menthe I year Rein 
Es Male White (Speetly) "$e y | May 2, 1910 al 
‘s § | “Iva. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF Busnfass oR | 11. BIRTHPLACE (State or foreign country) 12, CInzen oF Waat 
ES done during most of working life, even If retired) | INDusT Maryland Ia A 3 
3 n 13. FATHER’S NAME, 14. MOTHER'S MAIDEN NAME 
3 ) a Anna Keys 
8 Ws Was apt ea ih ae ve MED pena 16. SoclaL SecuRITY No. 17. INFORMANT 
he Ww tes 
3 sa EN ae Howard Russell Hanne, 3017 Fendall Road 
(4 18. MEDICAL CERTIFICATION fl 2 
ve NTERVAL BETWEEN 
Ss I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘'O DEATH ONSET AND DEATH 
i ieeidie hie w...ASphyxiation due to drowning - 
cos 


FILV.G Antecedent cause(s) 
Diseases or conditinns, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
ie) ' 


tl. OUTHBEK SIGNIFICANT CONDITIONS | 


Cnnditlons contrihuting tn the death but nnt 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION ]| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No G 


ae CA eae peer ere farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CnC OF DEATH, 5 | Pung ieltattidge Lak Pikesville, Md. (Balto) 


IME (Month) (Day) (Year) (Hour) ree Scour 
° ‘ ; fe je at ot while 
Insury_ 9~1-52 Be 80 fer wll inca Oat work O& 


22. I certify that I took charge of the remains described above, held an Autopsy &), Inspection (1, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceated died on the day stated above, und death in my opinion resulted 
from: natural causes (}, accident (), suicide [], homicide (], undetermined (). 


HOW DID INJURY OCCUR? 
Found floating in water. 


ITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physicians: 


SIGRATURE (Degree or title) ADDRESS DATE SIGNED 
bt ha 7b Ay Baltimore, Maryland May 2, 19 
23. BURIAL. CREMATION. | DATE THEREOF N. SOF CEMETERY OR CREMATORY LQCATIN (City, town, or county, State) 

REMOVAL, (Gyegity) Si | Q " Df “Uf 7 y 

- e a Ath dak of $f)7 


INERAL DIRE 


PL 


DATE REC'D BY LOCAL GYSTRA#R’S SIGNATURE 2g 
L 


Ro 
ee, , 1452. Rew 


en 


4 
[ARGIN RESERVED FOR BINDING 


(3) 


ly every item of information carefully. The 


Supp 
ally important. Physicians: please oe the causes of death clearly and legibly. 


is especi: 


) WRITE PLAINLY, WITH UNFADING INK. 


ri 


vai 
PLEASE 


bos 
MARYLAND STATE DEPARTMENT OF HEALTH lOU15 


Fd 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist NO. PF cane 


1. PLACE OF DRATH- > 2. USIIAL RESIDGNCE (HOME) OF DECEASED- 
COUNTY, STATE Hani) 4 cout 
MARYLAND AL ls 


ary at and | LENGTH OF STAY || CITY Uf outeidp-porpornp@ lights, white : 
OR (in. this place) on." Pes hy ony eae aha) 
iar ERE ha 7-7-1 
INSTITUTION OR : VEN ADDRESS é ese Z z e 
STREET ADDRESS a2 At GLE, 2 62 (AHAaentee g 
3. NAME OF First} (Midd a DAT 
DECEASED Poe bs ¢ e La E fouth) ay) Ca 
Clype or Print) Zot Z tan thg \P¥a Dean Agey GF w5I2 
R 9. AGE lent birthday | tgder 1 ijunder 24 bre, 
oy ym, | We Baja | Hours | tn. 


“OCCUPATION (Giv (Give kind of work 
most of working life, eygn If retired) 


a5 12, Cimzan op Waat 


tele Leoetdg a Zz 2 
14. Mi ER'S MAIDEN NAME / a 
AZ 
16. SoctaL SEcuritY No. | Eee” Cre AKIN ee 
“7 Z 
a g 3 Be LLL AA 
18. MEDICAL CERTIPUATIO (/ (/ 


15. Was Deceasep Ever In U.S. AnmeD FoRces? 
(Yes, no, or unknown) 1s a Hag give war or dates of 


INTERVAL BETWEEN 
Onset AND DEaTs: 


| Gd. dayo. 
We 


ee 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause a) ee 


Antecedent cause(s) \ 
Diseases or conditions, if any, —(b), 
giving rise to the above cause 
stating the underlying cause last 
(e) 
“Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. aes | 
19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION : ue AUTOPSY? 
ACCIDE ENT Specify) PLACE CH farm, f | Xs 
21. ct ry. ome, farm, fact [eae CITY OR TOWN 
ey . Seige tory, ( ) (COUNTY) SITE 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ork At work 


22. I hereby certify that I a ss the deceased from. - =f, ¥. » 19. 2, to. , 19. GA tat I last saw the deceased 
alive on...9.7-(..! l0: x. a eed that death occurred at.. d La. a. a .m., from the causes and on the date stated above. 
SIGNAT ys (Degree or title) ADDRESS DATE SIGNED 
OU Wtadtaus 7) b. AMAA TAMA, Ebb ae Ay. 
2. BURIAL, CREMAPION | DATL THERPS OF CEMETERY OR CREMATORY 7 LOCA, ION own, or county) $75) 
EMO pects Lf L’ G; LO 
RPM AL” Vag 29 Vy Oe > ea 


Zs 4 et 
DATE REGD BY LOCAL | REGISTRARS SIGNATURE PUMERAW Din \ weewtiaf ACaewKs 
et [ael Oe) £eeteent | Oeae te Fee oe 
6 eee a Act <s ae Ze ue, 


MARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. The 


Nae 
i iS 


is especially important. 


3 
a 
z 
fea] 
=I 


: please write the causes of death clearly and legibly. 


sicians 


Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 5 ” 1 6 
2411 N. Charles Street, Baltimore gs: 


CERTIFICATE OF DEATH Reg. Dist. Now. .neran Pata 


'— He ee DEATH: 3 2 HE RESIDENCE (HOME) OF ECE SEO OUN: 
Baltimore MARYLAND lid. TBal to. 
ee? a ‘outside perecrste limits, write RURAL and ee Wee ad Gar (if outside corporate limits, write RURAL and give nearest town) 
ivo nearest to’ in Jace) 
Town ® TAansdowne oR wn Lansdowne 
TRHEOHON oR. § rn alg aay 
UIRERT ADDRess COLD Braun AVC. 2615 Braun Ave. 
pa 8 a ee 
a. Bee See (First) (Middle) (Last) | 4. Ce (Month), (Day) (Year) 
thee) ALwine We Herman or rallay 5/52 Fa 
6. SEX 6. COLOR OR RACE i. eee MARRIED, 8 DATE OF BIRTIL 9. AGE last hirthday | If under 1 year {If under 24 brs, 
Female white Woot wLaew Y | Oct. 10,188 cele ee | 
10a. peat BOON AN Oe mad shor his Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Comes or WHat 
ing most of working life, even If retir ‘OUNTR' 
; fs “OW Home Germany 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mogreen Unknown 
1s Was eee ie US ARMED ye 16. SoctaL Spcunity No. | 17. INFORMANT AND ADDRESS 
be hy own, es, give war or dat of 2 
Sr eee sae cleanie) Mes. Cecelia C.Trescott, 2615 Braun 
F 18. MEDICAL CERTIFICATION 
a. Ave.lansdowne lide |) avai Berwaen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anD DEATE 


, Immediate cause () DWFesva- aebpnite. = headin. ED pasastee et ae 
47 ; / Antecedent cause(s) ne asekey Aremaee 


Hatenbenalteas, Way, (inns. PeOiebees oman 
fiving rise to the above caune 
Mating the underlying cause last, 


(e) 


Ti, OTHER SIGNIFICANT CONDITIONS 3 
Conditions contributing to the death hut not een AY Peete les 3 
related to the disease or condition causing death. 
ia. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ease OE ak Fae SO tetra’ eS: 
2. ACCIDENT Specify) PLAGE (Home, farm, factory, etreet, 7 CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg., etc) j 
-___ HOMICIDE INJURY i 
IME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY m, Work O At work 


SIGNATURE _ (Degreo or title) DATE SIGNED 


tiller nd) L070 U/Lheeae Care Sti 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) y 9/52 | Loudon 


ATE REG. CAL | REGISTRARS TORE 
REG., TAM 


alive on...... Fo 60 a a 19.60 and that death occurred at..... iy from the causes and on the date stated above. 


WITH UNFADING INK. Supply every item of information carefully. Th 


| 


i 
1e CO! 


‘ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


uy 


is especially important. Physicians: please write the causes of death clearly and legibly. 


crt of birth: Phone 


ra Funeral DirecMARYLAND STATE DEPARTMENT OF HEALTH voUl? 
s/i3/3 


re 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH es ae 


“1. PLACE OF me) Fs 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
City dr ate oa Blah Me LE and | LENGTH OF STAY CITY (If outhde VER TE write RURAL and give nearest town) 
OR ‘give nearest (in this place) OR 
TOWN = TOWN 
HOSPITAL OR STREET L& a location) 
INSTITUTION OR = ADDRESS 
STREET ADDRESS a EL Ze LVE oa o (eee A VE 


poll 


a NAME oF. (Firet) (Middle) (Last) 4 Dat (Month) 
ECEASE! 
(Type or Print) & ENA “aU Srarn PA 7 / $26 
3. SEX | &. ae RACE |" 7 SINGLE, a igfs Py is A | AGE last birthday | # under Lygtt [lt under 24 bra. 
3 ith: i 
ar a y 1DOWE! pa | 8 6 CA =, ont | ye pes Min, 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp Or BUSINESS OR bil (B/ AMA or saa | 12, Cimzen or Wuat 


done during iv ae FOR EE | InpustRy Country? 


(ay) / (Year) 


“TS. FATHERS NAME r- 14, LELM LEAL. NAME 


et (Now. CMON _ 


15. WAS DackaseD Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No, 17. INFORMANT DDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of | LL AAU 


leervice) REARET- FJ MS 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f 
Immediate cause (@)—.. Mecwttaeg [testes che = 
2a 3/ ee Antecedent cause(s) cle 
Diseases or conditions, ff any, — (b)..~—......-...- dk = 


giving rise to the above cause 
stating the underlying cause last, 


(e) 
il. OTHER SIGNIFICANT CONDITIONS / 


Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ae (Specify) | oF bg? ores teres eer atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
pe (Month) (Day) (Year) (Hour) = | ith While at ch Ta) | HOW DID INJURY OCCUR? 
ile a rn 
INJURY im} At work 


/, 19%..<.; that I fast saw the deceased 


alive dee if 19.$. and that death occurred/at. 


causes and on the date stated above, 
SIGNATUR} ‘Degree or title) ye 


E SIGNED 


LOCATION (City, town, or Faull 


LT Me lLo~ M2 


"RAR’S SIGNATURE |. FUNERAL DIRECTOR, A SS 


REOF ~ | NAME OF CEMETERY OR CREMATORY 


oS 


Sa 


( 


UNFADING INK. Supply every item of information carefully. The Oirect age 


portant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially 


NM 


PLEASE WRITE PLAINLY, wot 


vs. A13 


MARYLAND STATE DEPARTMENT OF HEALTH 05018 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..¥-2...... 


1. PLACE OF D) 2. USUAL RESIDENCE (HO: 
COUNTY STATE 
MARYLAND 
LENGTH A STAY CITY (If outside cot 


OF DECEASED: 


CITY (If Land 
OR 


OR : 
TOWN “se A; 2 oof oe TOWN VA 
HOSPITAL OR 
INSTITUTION on AVWOeSe 10 Kae Lene ee Ofsural, give location) Ay 
STREET ADDRESS Mapesing Teme PIP 1 SO Ve 
3. NAME OF Orsi) Middle La : 
Re iret) ( le) (Last) | 4 pee (Month) (Day) (Year) 


Fe 


(Type or Print) DEATH G4 0 52 
aS & COLOR OR RACE | 7. SINGLE, MARRIED, Ss Bs OF BIRTH | 9. AGE last birthds: 
; | WIDOWED, DIVORCE | aH ig i} 4 = ks oe | ene Me 
(Specity) As Bs yr. |e 


10a, USUAL OCCUPATION (Give king of work 


La a RAY, 4 ‘or foreign country) oe TIZEN t WaT 
done during most life, vetired) 
VORP ERR | ag 


“Ts. FATHER’S wa 14. MO! nie aoe NAME 
ELLE bole | Ce kare giorly 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SmcuRiITY No. 17. INFORMANT A 
(Yea, no, pyginown) | (ft Ay give war or dates of re 1D ADDRES Pr. a 
jer vice) n 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One aie Dore 


10b. Kinp oF BusINESS OB 
INDUSTRY 


Immediate cause (a). 


I] \.  Antecedent cause(s) 
~ Diseases or conditions, fany,  (b).f,, 
giving rise to the above cause 
stating the underlying cause | last 


(ec 
Ji, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No O— 

21. ACCIDENT Specif; PLACE (Home, farm, fa utreet, CITY OR TOWN: 

ae (Specify) OF ofhse bd eet) etory, « b) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

0: We at Not While 

INJURY m, ‘Worle O At work 


2. I hereby certify that I attended the deceased from pean 193-2, t 


foe 19.52, and that death occurred at 
(Degree or title) 


ATE REC’D BY LOCAL | 


bral 


ee tier 


MARGIN RESERVED FOR BINDING 


t age 


The coi 


Im 


UNFADING INK. Su 


S 


~ 
= 
a 
s 
Ee 
a 
a 
sa 
2 
‘3 


VS. ALBA 


formation carefully. 


pply every item of 


: please write the causes of death clearly and legibly. 


ix especially important. Physicians 


1. PLACE OF TH: 


| € 
MARYLAND STATE DEPARTMENT OF HEALTH VS019 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE JHOME) OF DI 
STATE 


COUNTY COUN’ 
MARYLAND ZA £5 Cb A gO 
CITY CI ofitaide corporate liggps, write RURAL and, [LENGTH OF STAY CITY Uf outsple forporate jynite, write 2 Bp>give nearest town) 
OR alppearert tov A 42 ‘in thia planes OR oy ZZ 
TOWN be eps guithy ro — ad TOWN ee I mee = 
HOSPITAL OR orn y STREET CA% , (Gifrural, give locatio: 
INSTITUTION OR YZ y, ; U, 
STREET ADDRES: oe D GOL Ge-+ Or. AAGBETIL GA at: 
3. Nae OF (Firet (Middle) 4, Pane ontb) (Day) (Year) 
ECEASED 
(Type or Print) Jie 
6S If under 24 bra, 
aye Layes)|| Min. 


15. W. 


(Yea, no, or unknown) | (It yes, give war or dates of 


1. DISEASES OR CONDITIONS DIRECTL’ 


53 | 


Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 


PLACE (State or.foreign country) | 12, CrTizeN oF WHAT 


DL A 
At. 


MOTHER'S MAIDEN NAME 


Decraskp Ever InN U.S. ARMED Forces? | 16. Social Security No. ] WA 


—_ 


lservice) al 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause ( 


Antecedent cause(s) 
Diseases or conditinns, If any, (b)¢., 
giving rise to the above cause 

atating the underlying cause last 


fe) 


related to the disease or condition causing death. | 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PRIMARY (] or CONTRIBUTING [) 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) 
CAUSE OF DEATH. 


OF  oftice bidg., ete.) 
INJURY 


ees (Month) (Day) (Year) (Ho 
INJURY 2°, 


obtained by said Autop 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
work at work 


nspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


22. ‘I certify that I took charge of the rémains described above, held an Autopsy - |, Inspection |], Inquiry [) thereon and from the evidence 


‘rom: natural causes W\ accident (], suicide |), komicide 1, undeter 


2F RU 


A Tee hoa | DATE, Fy | 
ah ()' 4 
Roviuge. |S Ft, VOL 
DATE REC'D BY, LOCAL |; REGISTBAR'S SIGNA RG 
REG. o 
pee Se “ = f= a 28 


ined [1]. i‘ 7 
a: ATURE ¥ pa) i iy 4 OI De of) DATE SIGNED 
Kt Miho Lr LD Lk +3 Jad 
L P y Aly 


~~ 


“ 


= 


Bw ‘e 
MARGIN RESERVED FOR BINDING 


~— 


Vs 


r. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.corréct age 


: please write the causes of death clearly and legibly. 


ally important. Physicians 


2 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


aaaogqoaqououqmeeeeeeeeeaea=qeaeaaaaaauaQaQaee ee ————EeEeE———————— 
x rar i cE OF DEATH 2. eetal RESIDENCE (HOME) OF eee OUNTY. 
4 ere — MARYLAND Md 
CITY Gt ouuaide éefporate limite, write RURAL and | LENGTH OF STAY || CITY (i outside corporate lilt, waite RURAL and give asarest towa) 


OR vo nearest town) ‘in this place) 
TOWN Parkton, Md. | i Town Parkton 
HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 pa (Firat) (Middle) (Last) | 4, te (Month) (Day) (Year) 
- 
(type or Print) SLLA KATHERINS HOTZ DEATH 2 ws'¥ 
5. SEX 6. GOLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE Jagt birthday | If under | year /Ifunder 24 bre 
“ WIDOWED,,-D’ . fi 
PF q | Tapectty) TRH SRS: Aug te ‘ 1860 91 ay all aye zs | Min, 
ie ee OC enor acts nd eaeay ~ pap or BUSINESS OR | il. BIRTHPLACE (State or foreign country) 12, Crmizen or WHat 
of working life, even STR big 1 5 CountTrR’ y 
ets a ae Home Yarsew, Vie | OUNTRYT Tg yw 


13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Joseph R. Jeffries | Miranda Hutt 
15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS. 
ee te eee ee eNO |""Wr. dohn’3. cefiries 1406 Northgate Rd. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Guat ane Deane 
Immediate cause 


4 i. Li anteeedent cause(s) 


Diseases or conditions, ifany,  (b).............. rm te es ane eae <i 
giving rise to the above cause 
atating the underlying cause last 
(c) 
di. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


“19a. DATE OF OPERAT! el 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No H- 


21. ACCIDENT Specifi PLACE (Home, farm, factory, street, CITY OR TOWN) col 
ccs (Specify) OF oftes bldg. ate.) ry, ( » {COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF & | While at Not Whilo | 
INJUR' m, 


Work O At work 
om 


22. I hereby certify that I attended the deceased from.. 7...74, 19.4% that I last saw the deceased 
see: 2-4..., 1827, and that death o¢ 


ed Bem, from the causes and on the date stated above. 
(Degree ESS 


SIGNAT' Mi title) ADDR: ‘TE SIGNED 
i og ae JAP? Gott hf oToife ye 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Statay 
REMOV. GS | y ‘4 
: 6/2/52 Loudon °k. 


Baltimore, Wd. 
DATE SC’D BY LOCAL | RHEGISTRAR'’S SIGNATURE 
eee Az a /$ a (etek 


alive on:... 


n 
Came 


vs. 


P 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cofrect~ 


“J 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, — 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 
Z. Dineen iecisnt 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND sTaTE Maryland COUNTY 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY is (If outside corporate limits, write RURAL and give nearest. town) 
OR and give nearest town) this place) Ry 
Fort Howard days 70% Baltimore : 
HOSPITAL OR STREET (If rural give location) 
Ba te OR ADDRESS: 
, 4 és 
DPRESS Vet.Adm.Hosp.,Ft.Howard,Md. 1503 Ne Decker Ave, i 
3. NAME OF i i 4. DATE Month Day) (Year) 
DECEASED: : (First) (Middle) (Last) | DA (Month) (Day ) 
(Type or Print) MAURICE Ee HUDSON DEATH: Ma: 19 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday:) IF utpeR 1 yeaa |1F UNDFR 24 HRS. 
RACE: WIDOWED, DIVORCED, : / ve, | Mapehs] Days | Hours | Min. 
__ Male White (Specify Married 3-16-91 — 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
sven retireielectrician — 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


George A. Hudson . woldia Fox 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
/ 


Yes service) wi I 26S 1neR 
18. MEDICAL CERTIFICATION inte SA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ? Onset And Death 
5% 
é ine cause (a) CARCINOMA. OF THE. GASTRO-INTESTINAL. TRACT............. odeoe WR, 
DUE TO 
Antecedent causes (s) 
Diseases or geniitions, if any, (b) 
vin: vee: 
sidtine: the underising ester tact, /DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. E 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] Noi 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? e 
OF While at Not While | 
INJURY m. | Work 0 At Werk 0 =.= 
22. e any tat I attended the deceased fromMay..13...,1992., to Nay...26......., 19..52., SBS Khodeanerd 
X9XXX and that death occurred at 7215..P.Me.... » from the causes and on the date stated above. 
ae _ Denner or title) DATE SIGNED 
VAH, FOR? "HOWARD, MARYLAND 5-28-52 
23. IAL, © Spec | DATH THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Buriat esd Mire Baltimore National Baltimore, Maryland 
Dae RECD BY | REQGISTHAR’S SIGNATUR; C FUNERAL DIRECTOR ADDRESS 
IP | ae eonard J. Ruck 5305 Harford Road 


Baltimore, Maryland 


VS. A15 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct | 
age is especially important. Physicians: please write the causes of death clearly and legibly, 


MARGIN RESERVED FOR BINDING 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5022 


am Py * vr ny a vy 
CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: 2. USUAL RESIDENCE TOME) OF DECEASED: ~., ~ 

county Baltimore MARYLAND state Maryland COUNTY 

CITY ae outside corporate limits, write RURAL LENGTH OF STAY ee (if outside corporate limits. write RURAL and give nearest town) 

OR yen give nearest town) (in this place) OR 

Fort Howard days TOWN Baltimore _at a's bs 
HOSPITAL OR STREET (if rural give location) 
PEE ASbaee aie 
SS Vet.Adm.Hosp. ,Ft.Howard, Md. 314 N. Franklintowm Rde 

3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Tyne or Print) WILLTAM E. HUDSON , Sr. DEATH: May. 16 19_52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER YEAR | IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, | Months | Days Hours | Min. 

_Male White (Specify) ‘Married 10/5/74 = ae 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or forelgn country): |12. CITIZEN OF WHAT 

work done during most, of working life, INDUSTRY: COUNTRY? 

even rete Pte. Be 0 RR. Baltimore, Maryland ISA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 

George Hudson Lilla MN: 


16 WAS DECEASED Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes; no, or unk.}| (If Yes, give war or dates of 
V¥Yes Reeve Bk 70620575188 |clin.Rec., Vet Adm. Hosp. Ft. Howard Md. 
18. MEDICAL CERTIFICATION niervat -eaOeeee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) .. CEREBRO=VASCULAR. ACCIDENT o.oo... . L.week....... 
33, DUE TO 
\ tecedent causes (s) 
Urereses-.k ndivens, if any, tes eee 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but. not 
related to the disease or condition causing death, 
19a, DATE OF OPERATIO 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ye Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m.__| Work 1) ‘At Work (] 


22, I hereby certify that I attended the deceased from May..11..,19..52, to May..16,...., 19-52. Rortescoertestescs oa) 
uae PFedDCCK and that death occurred at . 8:20. Paes from the. causes and on the date stated above. 


(Degree or title) DATE SIGNED 
Re” VAH, FORT HOWARD, "MARYLAND 5a17-52_ 
23. ui ale OM aoea ; 5 | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | *OCATION (City, town, or county) (State) 
5/20/52 Baltimore National Baltimore, Maryland 
DATE REC BY LOCAL; REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ‘ADDRESS 
Ee = | leonard J. Ruck Funeral Home 
G4 — 5305 Harford fi., Baltimore, Mas 
v 
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MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Su 
cians. 


rtant. Physi 


— 
2 
impo} 


cially 


is espe 


Z WRITE PLAINLY) 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore 054 23 


CERTIFICATE OF DEATH Reg. Dist. No. B 


1. PLACE OF DEATH: 


COUNTY 5 
Baltimore MARYLAND 
oe (If outside oe limits, write RURAL and Beers! OF STAY 
TO 


2. USUAL RESIDENCE (HOME) OF DECEASED- 

co 

Md 

gEey Gt outside corporate limits, write RURAL and give nearest. town) 
TOWN 


STREET (Uf rural give location) 
ADDRESS 


give nearest town) ia place) 
Raspeburg yrs, 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS King Ave. King Ave, 
3. BRET ao (First) (Middle) (Last) | a Rea (Month) (Dey) (Year) 
(type or Print) __ WILLIAM M. HUNT DeaTH Ma; 19 52 
6. SEX 6. COLOR OR RACH ‘Wiboweb, DIVORCED, | 8. DATE OF BIRTH 9. AGE last hirthday us ee rer pone ee 
ont! e: OUTS in. 
al ; ec a Oct. 26,1873 78 m Pe 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF au oR | 11, BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
dongduring most of working life, even if retired) | InpUsTRY | CouNTRY? 
armer! Hamover, Pa, USA 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Unknown —- 1 P= : 
15. Was Deceasap Ever IN U.S. ARMuD Forces? | 16. Social Security No. 17, INFORMANT 
(Yes, no, or unknown) | (If year, give war or detes of | 5 o + 3 
no service, od a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset AND DEATH 


y, | Immediate cause wLe Sch 
eds Antecedent cause(s) 
Diseases or conditions, ifeny, (hb)... _| AS So Jet 


giving rise to the above cause ‘ i Se eee oe Salons 
stating the underlying cause inst ila pn ; ELS : 42---~ : Ue Seg 


Ii. OTHER SIGNIFICANT CONDITIO. go 
Conditions contributing to the death hut not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No) 
21, ACCIDENT (Specify) PLACE (Home, ferm, fectory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 2 @ hidg., ete.) i 
HOMICIDE INJUR : 


TIME (Month) (Dey) (Year) (Hour) TSUURY OCCURRED j HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY ‘Work (a) At work [J 


22. I hereby certify that I attended the deceased tron A, rL©.., 7 iF, to. aes coy , 19.2.2; that I last saw the deceased 


causes and on the date stated Shee 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Parkwood Cemeter Balto. 


IS VOR. = | ats), Ws. i ee 
NERAL DFRECTO, ADDRESS 
iene et y “NLewcarsal Nes ‘a 7hOL Belair Rd, 


REMOVAL ify) 
ar 2. Fee 


[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


~~ 


Supply every item of information carefully. The correct agey ; 


ally important. Physicians: please write the causes of death clearly and legibly. 


f 


/ 


is especi: 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH u5u24 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


e ac and pallet OF STAY 


OR givo near 

TO 29 

HOSPITAL OR may | Fas STREET T rural, give location; 

reese ea I eh wy G[ filehae br aia Ace 7 Yee 


3. NAME OF 
DECEASED 
(Type or Print) 
Br SE 


(First) 


Ue He (Last) 4. RS ey aa. (Year) 
Q R CIES DEATH 19 
ACE | ‘wi a. Fey ae lf Ex OF BIRTH 24 9. AGE last wee! If Bigptis| = if under 24 hr, 
Heesa file S-/90 =a hr REM OV SO yu \'gh | ge [ton] Me ae 
10h. enw or /BusIngss id ae BL aye ae ee once or foreign cot me | pr or Wuat 
Oo. 
r vy ee a ee 


pre 


D én, Laces Vexra 


ce ~<. 
U.S. ARMED FORCES? 


Ever 
(If yes, give war or dates of 


SED 16. Social SecurITY No. 
(Yea, no, or unknown) { 7 
jeervice) — ——— 


— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “OR TO DEATH 


Immediate cause (a)--.... Rof hal Thor ie StS 
420, | Antecedent eause(s) ro Dtapente lens OM, Bes en// 1@ ‘a 


Diseasce or conditions, if any, 
giving rise to the above cause 
atating the underlying cause {i jast, 

(c) 

Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) 3 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) NEE OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whlie 


INJURY, Work (1 At work 0 


4... 1992.,, that I last saw the deceased 


22. I hereby Hay a I attended the deceased froma A ud he # 1944, to. Maz & 
alive on.. 19.42 and that death occurred /...m., from the causes and on the date stated above. 
DATE SIGNED 


sii) 2. Y “Mn. beg deli 8, We /40 Oak Aor. ase 


23. eee CREMATION | DATE THEREOF ¥ LOCABION (City, town, or county) 


P oe 
REN q 

ge 
eo a er 


o 
z 
a 
=) 
Zz 
1 
io) 
oe 
o 
1) 
Qa 
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a 
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a 
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oe 
<a 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


YoUdo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HL 
-CERTIFICATE OF DEATH Reg. Dist. No.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF “DECEASED: = - 
CounTY Baltimore MARYLAND stare Maryland COUNTY. 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
owe give nearest town) (in thig place) bid 
Fort Howard days TOWN Baltimore _& 
HOSPITAL OR STREET (If rural give location) 
EEE oN oR ADDRESS 
EET ADDRESS Veterans Administration Hosp. 2806 W. Mosher Street v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ LOUIS (NMI) JARRETT DEATH: May 22 19 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER } YEAR| IP UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


Male White Grecify): Married 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Chauffeur 


13. FATHER’S NAME: 


John Jarrett 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 


Months | Days | Hours Min. 


11/10/1900 51 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


Florence (MN - unknowm) 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


UeS he 


16. SocraL Security No.: 


/ Yes esrviee), UNE Sal Unknown Clin.Rec. ,Vet.Adm.Hosp. ,¥t.Howard ,Md. 
18. MEDICAL CERTIFICATION Z 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones and el 
mmediate cause (a) . ASPIRATION. .PNEUMONTA . co ween] Unknown... 
154% DUE TO 


Antecedent causes (s) r 

Diseases or conditions, if any, (b) CARCINOMA. OF. RECTUM... 
giving rise to the above cause ate 

stating the underlying cause Iast. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes [XK NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF py ome bidg., ete.) 

HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) TRY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [] At Work [] 


22. I hereby certify thatWAattended the deceased from M@Y.18..,19.52, to May 22. 19.92. J0KDORROGRONEQNOnsEE 
x Fand that death occurred at .2247..8eMe.., from the causes and on the date stated above. 


(Degree or title) ESS. DATE SIGNED 
De VAH, FORT “HOWARD, MARYLAND 5/22 


y e ott 
BURIAL, ats | BATE” THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) p52 cy 


Bartel (Specify) lon 2 b/sSKr efpptinere eri Baltimore, Maryland 


HER REGISTRA: Shea FUNERAL DIRECTOR 6. ~~ ADDRESS 
Se = ‘Wm. J.._Tickner &_Sons- he iA, 3 —— 


~ ¥ ; 3 & Penna. Avenues, Baltimore, Md. 


—~ 


io 


® 
item of information carefully. The correct age 


UdU26 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ae CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. ote OF DE. 2. rane RESIDENCP (HOME) OF DECEASED: 
UNTY Bacal COUNTY 
MARYLAND 


ao 


cry (If outside corporate Ty i writ RAL und | LENGTH OF STAY CITY (If outgide corporate limits, writa RURAL and give nearest town) 
cae exe negrpst tdwy 4 (in this place) Pr Vid, 


Ml. OTHER SIGNIFICANT CONDITIONS | 


‘onditiona contributing tn the death but not 1) 
‘elated to the disease or condition csusing death. (Mew a i 
WSa. DATE OF OPERATION | 196. MAJOR FINDINGS/OF OPERATION | 20. AUTOPSY? 
if 


2 
cI 
>) 
2 HOSPITAL OR STREET Ploca sion: 
= INSTITUTION OR ADDRESS , 3, pe 
& STREET ADDRESS b tA 
> 3 NAME ore (First) (Middie Get Ce (Last) J 4, ae (Month) (Dayyy (Year) 
3 Crypeor tiny DOV NIE He tfFrievs DEATH : SL 
3 5. SE Wi 6. COLOROR RACE | “WiDOWE} Hiyore Bo | "324 8. DATE OF BIRTH . AGE last birthday | If HELE? pe once Be 
OD . Hn “iPass Months | Daye | Hours in 
= < (Specipp-Ce Le od (Om | | 
Oo 3 19a. USWAL/PCCUPATION (Give kind of work] 10b. Kip oF Bfsiness oR | Il, BIRTAPLETE (Grate or f ign gountry) 12, CiTizEN OF WHAT 
a 3 done gf ingfao ‘wot ig life, even if retired) INDUSTRY COUNTRY? 
_ - ~ inl 
=) = THER 5 > A - 3 
13. FATHER'S NAME [/’ > 14. MOTHER'S MAIDE: M J 
ae LE VG je ee igt ae 
a ps : ae hw y 
we £ 8 15. Was Deckasep Ever IN YS. Anwep Pongéyy| 16. SociaL Security No. acon INFORMART AND ADBRESS (/ 
} eo (Yes, no, or unknown) {at ye&, give war or dates of | 
=, 2 service) 
3 18. MEDICAL CERTIFICATION 
a a8 INTERVAL Betweet 
Ia a 2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onser aND DEATH 
= eR 
bog Immediate cause (a).. Bei an 
Q oe 
= “ 29, Pe reecene nt cause(s) 
a Diseaees or conditinns, if any,  (b)... 
Z2a Riving rine to the above cause 
O ‘3 stating the underlying cause last 
Ss ee i) 
Sef E 
a 
a 
€ 
3 
2 
4 
& 
=. 


21. EXTERNAL CAUSH WAS PLACE (form, Tarm, factaty, etreet, 
PRIMARY (7 0n CONTRIBUTING [| OF _ offipgb)d y 
CAUS OF DRATH. INJURY, 
TIME (Month) (Day) (Year) eapr) INJURY OCCURRED 
a or vs While at Not while 
@ 4 INJURY Fam. \_ work at work 
g 22. I certify that I took charge of the remains deseribed above, held an Autopsy (_j, Inspection Tnquirys+thereon and from the evidence 
& Re obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the ee stated ‘tera and death in my opinion resulted 


from: vie causes | |, accident suicide 1, homicide |, undetermined 
(Dfg 


bie 


RITE PLAINLY, WITH UNFADING INK. 


3 - 158 oO 
iS 

< hen ae! D BY LOCAL | REGIg7 RAR'S SIGNATURE 
“i REG | 

> 


Sag 


VS. A15 


r , — } 
@ om RESERVED FOR BINDING 


rl 
\.PLEASE WRITE PLAINLY, 


4 


item of information carefully. The 


i 


Supply every 
please oe the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


ily important. Ph; 


is especia! 


MARYLAND STATE DEPARTMENT OF HEALTII Vd027 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. SEX, 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL gad | LENGTH OF STAY GITY (if outside corporatellimits, write RUPAL and give nearest town) 
QR a Bive nearest tied /, ih (in this place) OR 1) /, C L 


HOSPITAL OR STREET Ip-cural, give locatl 
INSTITUTION OR ADDRESS, wo. Se ae 
STREET ADDRESS (“4 
3. NAME OF (First) Last} 4. DATE ‘Mont: D 
DECEASED Ue ) | pa ¢ eat) ; = (Year) 
(Type or Print) DEATH ES 1 
8. DATE OF BIRTH 9. AGH lest birthday | If under 1 year jIfunder2i bre, 
7 25. Months.| Days Hours | Bin, 
Ton. USUAL OCCUPATION (Give kind of work) 10b. Kuo or IRTHPLACE (Statdor foreign country) 12, Civtaen oF Waat 
InpusTR: e | CounTRY? 


wd 


Jnr Vea 
Was Dacrasg® Ever IN ae GO Forces? { 16. Social Security No. Uy, INFORM4RT 
B. no, or unk) pwn) [ary era eet (f 1 
service) “= ty 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Dee AND DEATH 


Immediate cause (8) se esereneettene einer Yo Lite tren tfirenete a PSE an sere one 


HO ! antecedent cause(s) 


Diseases or conditions, if any, (b)_..—. 
giving rise to the above cause 
stating the underlying cause last 


(c) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, atreet, : CITY OR TOWN 5 
ee Gpecify) | Oe ae a eS FY: ty i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) Houry ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY m, Wore oO At work 1) 


a 2~and that Gate occurred at. the causes and S Aokda the date stated above. 


ee or title) DATE SIGNE: 
WD at latin WMurddh shed Vs fo 


E Ok CEM ERY OR CREMATORY LOCATION eal "7 eel, 7 States 


Sr 2L ADDRESS |, 


LPIRGS£TOR 


¢® 


fully. The 
d legibly. 


10n care: 


WITH UNFADING INK. Supply every item of informat: 
ecially important. Physicians: please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 
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ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.5 


T. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Pack COUNTY 
OR snd se eee ten Write RURAL | Lee OF ash’ || CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN her 
HOSPITAL OR STREET (if rural, give Ipfitiony 
INSTITUTION OR Cee 
STREET ADDRESS G/ 0 C ee Zao Lae i, 
5 NAME OF (First) (Migdle) (Last) 4. DATE (Month) (Day) (Year) 
: OF ~ 
(Type or Print) GEeRGE 5 JoHNSo r/ DEATH: ASH yp TR 
B. SEX? & COLOR OR 1. SINGLE, MARRIED, l 8. DATE OF BIRTH: 9. AGE last birthday QAF UNDER] YEAR| iF UNDER 24 Tins, 
¢ b ROT Months | D HH Min. 
(Specify: Muar 46 “/SFS8 é < Zz Fe ‘on’ *| ays ours | n. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPJACE (State or foreign country) + 12. CITIZEN OF WHAT 
work don{ rig most of working life, STRY: COUNTRY? 
even if 

13. FATHER’S N, A 14, MOTHER'S MAIDEN. ME: Z , 


a) 


InTERVAL BETWEEN 


pid AND DEATH 


18. Was Deceasep E U.S, 
(Yes, no, or unk.)| (If Yes, give war 
service) 


or dates of 


ED Forces? 16, Social Secuntty No.: | 17. Taam ADD) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (8) ssssenrn 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __ (>) "4 is 
giving rise to the above cause. DUE TO 
statin; 
(e) pe gt o~. aa 
OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 


7 
| 
related to the disease or condition causing death, { 

196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
Yes) NoO— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat — Not while 

INJURY M. | workf} at work] ( 


22, I hereby certify that I attended the deceased from... ies toZ nips that I last saw the deceased 
ANG ones a&, 19%..&, and that death oceurred at./@...2. oA m the causes and on the date stated above. 


Mm. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
A AS Gad beeen Bue Sao - S44 Ads 


LON DATE THEREOF | NA OF/EM. Y OR CRE! TORY | LOCAZION _( , town, or county) ore 
LAr" $5 cee ae- F2) Cee | Co. Par 
y 5 SIGNATURE | AA NESAL DIRECTOR ADDRESS 
Pa 
-400 Eales Conk. 
v foal 2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VSG29 
CERTIFICATE OF DEATH Reg. Dist. No... 


3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& county (hel Le ance MARYLAND stats 77724 _ county 
2 Ore CE cate ae sete Der eteg timate, Cvnite, RURAL eee moe CUTY (If outside corporate limits, write RURAL and give nearest town) 
os 
os 4 TOWNE, x : TOWN 
5 HOSPITAL OR Cf rural, give location) 
g STREET 
INSTITUTION OR Vie 
‘ STREET RE Gone hove Ll, ADDRESS L/D 77 place, Cre . 
° 
ol ee 3. NAME OF | ae (Middle) a) a. DATE (Month) (Day) (Year) 
wae. OF 
(Type or Print) LOPE Percy é. done? DEATH: har A oS” wir 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 


5. BEX: 6. COLOR OR 
RA 


: WIDOWED, DIVORCED, Months! Days | Hours | Min. 
(Specify 


\ 


FL, EES 


11. BIRTHPLACE (State or Die aunt) 


10a. USUAL OCCUPATION (Give kind of | 10b. 'D OF BUSINESS OR 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)é 32 ooze) —Paresrte— EE: ‘4 


“3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
— 
“15, Was DECEASED Ever IN wi S. AnMED Forces % 16. Soctan Secunry No.: | 17. INFORMANT (& ADDRESS: 4 A Ceu 
(Yes, no, or unk.)| (If Yes, give war or dates of | al, joriae YWO2T7 ‘ 
) Preme | : 4, c7Vd poe 
= a wo 


18. MEDICAL CERTIFICATION J NeeRe BES EN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Immediate cause (2) anced’... 


Ai OX 

4 Adteckaent causc(s) 
Diseases or conditions, if any, __ (b).%...4 
giving rise to the sbove cause DUE TO 
stating underlying cause last 


. Physicians: please write the causes of death clearly and legibly. 


i: & 
MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


WRERFEOEN. acy ae ao 
Ti. OTHER SIGNIFICANT CONDITIONS: ] ; 
3 Conditions contributing to the death but not [Parada Ba | peel Croter 
A teltted toithe disenss or condition exusing death, [exrigm— Hy Lroghg LZ 
& | 13s. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OFERATIO’ 20, AUTOPSY? 
et YesD_NoPf 
pS | Gi ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ob, SUICIDE OF office bidg., etc.) 
Zo HOMICIDE INJURY I 
a3 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| 3 OF While at Not while 
Be INJURY M.\_work{] at work Q 
= ms 
a BH . I hereby cd that I attended the deceased from ~, 199.4; that I last saw the deceased 
a o alive on 20 as be » 192. nae and that death occur: an a a the causes and on the date stated above. 
ral = me YGNATURE 4 (DEGREE OR TITLE) ABDRESS, , Zo uae ee DATE, SIGNED 
u i - 
ss ce hee ak Jy LaTieven s/f ttc P47 Ap a i Is [2 
wR 28. BURIAL, CREMATJON | DATE THEREOF p OR CREMATORY ity, town, or county) (Beate) 
< VAL (Specify) + 
i) 
2 “DATE RECD BY LOCAL | RBG 


Item 18 Film Gll2 5-20-52 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 


2 


{8 : Qa 

jt CERTIFICATE OF DEATH neg. Dutt WAU L SZ. 

5 
\ A T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
f & S COUNTY Baltimore MARYLAND state lid. COUNTY 
é 2 
ze on GEE SURAT e. Corporata mimi qreite: RURAL A are ene CIFY (If outside corporate limits, write RURAL and give nearest town) 
e 3: Sas) Fort Howard 21 days a Baltimore 
HOSPITAL OR Tf rural, give location) 
83 INSTITUTION OR —* . ADDRESS 190 : x 
ie STREET ADDRESS Veterans Administration Hosp. 7 Ne Collington Avenue F, 
Se | = NAME OF (First) (Middie) (Last) © DATE (Month) (Day) (Year) 
ES (Type or Print) JOHN W. JUNG Sone Ma: 19 52 
a8 6. SEX: 6. eas OR 7. Ee ar ean 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER I YEAR| IF UNDER 24 HRS, 
EY ACE: , ; "Months] Days | Hours | Min. 
=$ Male White (Specify): Married 7-27-94 | | 
pore) yrs. 
bey, 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 142, CITIZEN OF WMAT 
° work done during most of ;working life, INDUSTRY: COUNTRY? 
82 aenct Retired): wre ¢ L Baltimore, Maryland U.S. Ae 
pe | 8 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
3 8 Edwin Jung Dorothy Edward 
Ss 15, Was Deceasep Ever In U.S. AnMED Forces? 16. Sociau Secuniry No.: | 17. INFORMANT & ADDRESS: 

> 
& (Yes, no, or unk.) (If Yes, give war or dates of 


es service) WY I | Unknown Clin.Rec. 
18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Intrervan Ber wern 
ONSET AND DeaTIE 


_, Immediate cause : 
94 5 DUE TO lumbar spine, 
* Antecedent cause(s) 
Diseases or conditions, if any, (B) sereesernnee 
giving rise to the above cause DUE TO 
stating nnderiying cause iast 


central nervous “sys 


tem, ‘and Lut 


G 
IL OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not { 
teiated to the disease or condition causing death. i 


19a. D PERATION:| 19b. MarR FINDINGS OF OPERATION: 20, AUTOPSY? 
Bronchoscopy, Yes 5} Nol 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (erry OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) | 

HOMICIDE InsuRy’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while 
INJURY M.| work(] at work 


22. L hereby certify thatVMattended the deceased fromAPRPid...1.819.92.,, to...MAY...g.... 19.22.. EX ISOSO OURO 
THX, and that death oceurred at... 3Q9..A.am., from the causes and on the date stated above. 


TE PLAINLY, WITH UNFADING INK. Sup 
age is especially important. Physicians: please write t] 
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SIGNATU 4 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
TRYIN TH E iT oe 

23. BURIAL, Papa | ht THE! AG NAME OF METER: TO: LOCATION (City, town, of county; (State) 
BAM AY (Sveeity): Be 2-S | Loudon Park Cemeter Baltimore, Maryland 

DATE REC'D BY LOCAL | RBGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Howard Blight Funeral Home 6009 Harford Rd 


US 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


#tem cl Flim Glise0 Oeomoc ams is} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,- 981 as 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Mde COUNTY. 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Rows Fort Howard days TOWN Baltimore =s 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADPRESS Veterans Administration Hosp. 3517 Oakmount Avenue 
3. NAME OF ‘i Last. 4. DATE (Month) (Day) (Year) 
DECEASED: ae) (nipidie) cea) : | OF ii 
(Type or Print) FRANK ils DEATH: 21 __1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WinoWe, Divorcen, yrs, | Months) Days | Hours | Min. 
Male White pecity): Married | 2 27/78 L 
11. BIRTHPLACE gee ces or fore ign country): 


“Idx. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) :, 


onstruction | RIuftton. —_USAe. 
13. FATHER’S NAME: 14. MOTHER’S MAIDE) 


12. CITIZEN OF WHAT 
Tob. KIND OF BUSINES eae 


Millian Kapp cae: ____sC_CCC_C*N Catherine Town: 
15 Was Deceasep Ever iN U.S.ARMED Forces?] 16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Ber give war or dates of 
vw ce) Pp 
¥ ric: none Clin Rec..,VethdmYosp. Ft Howard Md »— 
18. MEDICAL CERTIFICATION eae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a Immediate cause (a) ..PULMONARY.. EMBOLISM,.-SECONDARY -TO -NATLING-- 
{ DUE TO 
/ Ogn ecedent causes (s) OF HIP FRACTURE 
Diseases or conditions, if any, iy es a OO cc 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
5/21/52 Nailing of Fractured Hip Yes] Nom 
2. ACCIDDNT (Specify) PLACE (Home, farm, factory, “si (CITY OR TOWN) (COUNTY) (STATE) 
IDE OF fice bldg. 
Homicipe Accident | Qe oer” eT” “Home Balto. Md. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? ] 
inne Oxbeee m. wat Net Wale Isitpped and fell in back yen 
22. I hereby certif: | el ag the deceased from May..19...1952., to May.21.... ., 1992. | doebbbdexboemdbadersaend 


<a> 


GmEbod borcdocs x and that death oceurred at ..9840 DoMe, oe Aa causes and on the date pare above. 


sae ote (Degree or title) DATE SIGNED 


; eting Chief, Professional en ‘YAR, Ft Howard jd. 5/22/52 
BURIAL, Punt? 


E THEREOF, F CEM 
EMQV4L (Specify! 
urs 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
DATE REC’D BY al REGJATRAR} 


} Loudon Park Cemetery Baltimore, Maryland 
vey 22 


Ph FUNERAL DIRECTOR ADDRESS 
ag 2D 2 L 


ee Loring Byers Funeral_Home — 
oo Pee Sylar 5005 Park Heights Ave., Baltimore, Mde 


VS. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully) 


PL 


age is especially important. Physicians: please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; ji) 39 


JERTIF C cAT 
CERTIFICATE OF DEATH tic TE. 
T. PLACE OF DEATH: ; z. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Baltimore MARYLAND STATE Mée _COUNTY_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ber a give nearest town) (in this place) oR 
Fort Howard 39 days TOWN Baltimore peers 
HOSPITAL OR STREET (If rural give location) 
SREY Nobo, “al 
Veterans Administration Hospe 112 Ne Athol Avenue : J 


3. NAME OF Pi Midd Last 4, DATE Month) (Day) Year: 
DECEASED: (First) (Middle) (Last) Re ( ¢ Ay 
(Type or Print) ‘THOMAS. P.. KAVANAUGH DEATH: May 21 __18 

5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday’-| IF UNDER 1 YeAR| Ir UNDER 24 HRS. 


WIDOWED, DIVORCED, 


__Male White (Specify) verried 


10a. USUAL OCCUPATION..Give kind of 


Hours | Min. 


Months | Days 


44 yrs. 


Il. BIRTIIPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, | COUNTRY? 
Baltimore, Mde USA 


12-30-07 


10b. ee RIN OF BUSINESS OR 
USTRY =: 


n if reti: 
13. FATHER'S NAME: ie 14. MOTHER’S MAIDEN NAME: 


Patrick Je Kavanaugh Hier caret Foley 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
/ Yes service) “WWII 21510-4352 Clin-Rec., Vot-Adm.Hospe,Ft-Howard,Mde 
18. MEDICAL CERTIFICATION bntervar ineeeeee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) .GARC INOMA..OF... PANCREAS ..........- ee es, Meaney ......uknown -. 
[57 a DUE TO 
i: 7h ecedent causes (s) 
Diseases or conditions, if any, (ee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yesg]_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
Le) While at Not While 
INJURY m, Work 1) At Work (1 


22, I hereby certify thatVAattended the deceased fromApr'e..12..,1952., to May..21......, 19.5.2, NGC TAIGQGOneetwaaka 
OG RROCCOOCOOOGH and that death occurred at 8349... Pelle...., eee the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
2. BURIAL | meses” | Date Phiten NAM mi ‘OF CEMETERY OR BRVIGE , VAH ie Lat ORT, HOWARD 1D , MD or clunity /' 22; 285 
pecily, — 
Bardal = Baltimore National Baltimore, Md. — 


9 Harford Road, Baltimore, Mde 
- % — Pee 


Pest CD |S REGI <<" SIGNATURE ie FUNERAL DIRECTOR | ADDRESS 
x Sot o feces Howard Blight Funeral Home ~ ios 


/ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


se 


MARYLAND STATE DEPARTMENT OF HEALTH u5U33 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pnt no... 


iE Heide Bed DEATI 2 ree RESIDENCE (HOME) OF DECEASED- 
NTY Baltimore Count MARYLAND Maryland ioe 
oe ay outside corres limita, write RURAL and i eis Maa ae Sie (If outside corporate mits, write RURAL and give nearest town) 
Town” "St @neleigh 1s Syn Baltimore 12, Maryland 


rural, give iocation) 


STREET f 
ADDRESS 6303 Yorkshire Drive 


STREET ADDRESS 


HosrtAn On orn S12 Register Avec 


a: eas to iret) Miudie! (Last) | 4 DATE (Month) (Way) (Year) 
(Type or Print) Luella Katherin Keech DEaTH Ma 14, 152 


{under I year {If under 24 bra. 


5. SEX 6. COLOR OR RACE | T SINGER, MARRIED &. DATE OF BIRTH 9. AGE last birthday 
Female | White (Speeity) July 3, 188 Bemis | 
Bs. eee Orel UD Cay shor me Kinp oF Business on | 11. BIRTHPLACE (tate or foreign country) | ae CivizEN of WHAT 
jone most of workin; e, even if ret Us" 
= “Housewife | Frederick, Marylend UTS Ae 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ernst Ae Fox Helen Marken 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL Security No, 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) [ere or dates of None Mre James K. Keech 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w CCH US to OF CoROVARY A RTKAY of HEA 


Immediate cause ~ 


47A|antecedenteause) 4. ARTE RO SC 


giving rise to the above cause 
stating the underlying cause last, 


( /7Joy \ © 
fl. OTHER SIGNIFICANT CONDITIONS 


iti tributing to the death but not s., 
Ceaemcmmanreemein ent, § OARCIMemA of BREAST, promrnd. | (CYA. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(9 = Borst Ye O No 


LOS! S 


is especially important. Physicians: please write the causes of death clearly and legibly. 


5 DENT Spec} PLAGE (Home, farm, fi : ? R 

3. ACCIDEN Newer PEACE Home, farm, facto, street, (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE 1S INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fa) While at Not While 
INJURY m._| Work © At work 

22. I hereby certify that I ean the deceased from.. "= lanes hm 19%... that I last saw the deceased 
alive on. (4A i A 19 27 ana that death occurred at./.—.. lithe from the causes and on the date stated above. 


SIGNATURE ‘(Degree or title) ADDRESS 


ta 


LOCATION (City, town, or county) (State) 


24. FUNERAL Sector ? Fae 


Henry W. Jenkins & Sons Coe, Inc. 


ey ’ e 


ee vi 


MARYLAND STATE DEPARTMENT OF a ae ae 34 


2 
3 Vv wed 
g CERTIFICATE OF DEATH Pere Dice Nora 
° 
z 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ps 
bare COUNTY j MARYLAND STATE Wd. COUNTY 
2 : , 
a8 OR eres ag ae atte cute RURAL | ERC ON STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
& ae TOWN Port Howard 8 days town Baltimore 
Sg HOSPITAL OR If roral, give locati 
SE | RaeevtCH os, ADDERS ee gd 
g§> | ___ "Veterans Administration Hosp. 201), Deering Av af 
BE | & NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeur) 
A ‘ OF 
E'S | _(tye of Print) KENDALL, SR. | DEATH: May 30 1 52 
Sg | © SES 6. COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF MIRTII: 9. AGE last birthday: | ir UNDER 1 YEAR 24 HRS, 
AS B a ey fonths | Days Min, 
us | i q _|__ rest)! yarried | 9/19/98 53 yre. | 
& cu | te. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WRAT 
s gE 3° work soe ae most of working life, INDUSTRY: COUNTRY? 
cye! re 4 
2s Sand Hagerstown, Maryland 
Cais 8. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Z Pe 
a ee Jatt 
oe ae Was pean lee IN Mie Suen ee 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
oo. ¥es, no, or un! es, give war or 8 0! | q 
ae | i . " 
al Be \/ Yes service) WW Unknown lin.Rec -, Vet Adm.Hosp.,FtsHoward, Md. 
Ba 18 MEDICAL CERTIFICATION 3 % 
5 32 Q | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ade fi 
a AD 
a ma 3s Immediate cause (2). SHRONIC.. PULMONARY... EMPHYSEMA. 
- DUE TO 
n oe fe 
m q é ~*~ Anttecedent eanse(s) 
Z a 3 Diseases or conditions, if any, __() g 
o ne giving rise to the above cause DUE T | 
z oe stating underlying cause last 
c 
3 Oh | “I OTHER SIGNIFICANT CONDITIONS: 
ech Conditions contributing to the death but not 
as related to the disease or condition causing death. 
& % | Wa. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION? 7 20. AUTOPSY? 
i-3 
me) ¥es)_ NOE 
>t8 | Gi Accent (Specify) PLACE (Home, farm, factory, strect, (ChtY OR TOWN) (COUNTY) (STATE) 
| 
oo) Sate feo 
ag TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 8 OF While at. Not while 
By a INJURY M. work {J at work [} i 
a % 22, I hereby certify that I attended the deceased from.May..22.., 1952..., to. May...30.., 19)2...., RESORT REL 
So vy, d that death occurred at11:25.....P.m., from the causes and on the date stated above. 
& bo 
Be (DEGREE OR TITLE) ADDRESS DATE SIGNED 
% VAH, FORT HOWARD, MD. See 
| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REGISTRARS SIGNATURE i : = UNERAL DI aor alu Sia ADDRESS 
gm 5) mititem Cook Funeral Mansion : aid 
a > 2 > val a A720 


Ba}. Preston Ste a Sime, 


age 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


(ARGIN RESERVED FOR BINDING 
TH UNFADING INK. 
rtant. Physicians: 


Rey 
is especially impo: 


% 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 5 } 35 
2411 N. Charles Street, Baltimore i: 


CERTIFICATE OF DEATH | Reg. Dist. No... AZ. 
i "in Ee, 


MARYLAND 

CITY Ul outside corporate Inits, write RURAL and) LENGTH OF STAY || CITY Uf outside corpornte mits, write RURAL and give nearest town) 

OR gi : in’ this pl OR : 

TOWN Cd eShsville S vo town Baltimore 

HOSPITAL OF ; x STREET rural, 

INSTITUTION orn House in the Pines ADDRESS ie eveinun) 

STREET ADDRESS 602 Groveland Ave. ‘ 
3 NAME OF First) (Middle) (ast) © DATE (Month) Way) (Year) 

ED 

Betsy es MARTIN KOENIG, Sr. |“ore May 19 ‘a, 52 

5 SEX & GOLOR OR RACE) 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday 


Tr und 
wipowsb, Divorckn, Months | se [Hour re 
Citi | 


He Min. 
(Specity) " wi.dowe Jan. 28, 1663 89 vn | 
Lt ceuee See Bag of ror 10b. ao or Bustnass on | il. BIRTHPLACE (State or foreign country) | eae Crrmgn op WHAT 
ty of worl fe, even If rei UNTRYT 
- hostel Negt. “tun known 3. Gov't Maryland 


13. FATHER’S N. 14. MOTHER'S MAIDEN NAME 
John F. Koenig Mary -- 


16. Was Decrasep Evin In U.S. ArMED Forces? | 16. SociaL SmcuRiTY No, 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | yes, give war or dates of | 


a % Mr, Martin Koenig, 5r.-5600 Groveland Ave. 


18. MEDICAL CERTIFICATION 
Inte TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONRT. we Deara 


Lerten eA Sf RECT mM = ae 


Immediate cause @) 
| 4X antecedent canse(e) CAR Die VAS 


Diseases or conditions, if any, (b).. 
aiving rise to the above cause 
iting: he nde sare Be: 
fe) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 Ye 0 No 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN! 
aoe (Specify) oie a ee TY, i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work (At work 


SIGNATUR 
x f eo 


DATE THEREOF | 


alive cage) 9.J 


NAME OF CEMETERY OR CREMATORY 
Woodlawn Cem. 


23. BURIAL, CREMATION 
AL (Specify) 


vs. 


. Supply every item of information carefully. The co 


cians: please erie the causes of death clearly and legibly. 


yal 


UNFADING INK. 


(-) MARGIN RESERVED FOR BINDING 
is especially important. Ph; 


'LEAS¥ WRITE PLAINLY, WIT: 


Item 18 Film Gly2 5-20-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 9) U36 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 
COUNTY 
2 MARYLAND 
CITY (If ouwwide te ite, write BU! and | LENGTH OF STAY 
NOD nearest town) : a (in this place) 


2. USUAL RESIDENCE OF DECEASED: 
STATE sid aaa tbe. 


iCall babi 
- 
ae (I outside ¢ rate limite, write RURAL and give nearest town) 
TOWN ofA A Brg t— { dod — 
Qf rural, give location) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF . . (iret) Cast) | 4. DATE (Month) (ay) (Wear) 
19S 
under 24 bra. 


10a. USUAL OCCUPATION (Give kind of wor! 

done during most of working life, even lf retired, 
13, FATHER’S NAME 
44 0 


15. Was ‘Daceasen {In US. Amen Foboas 
(Yea, no, or unknown) | (If hes give war or dates of 
ce) 


16. SOCIAL SECURITY NO. 
g 


fp — SD Fo 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


____ Immediate cause wb?) LE 
Y ~~! antecedent cause(s) 


Diseases or conditions, if any, (b)..... (2 PA fe Galt 
giving rise to the above cause ~~ | 
aiding the ig Griying eauecl| ere / 


fc) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


pantie 
21. ACCIDENT PLACE (Home, farm, fact street, § 
SUICIDE oad | oF aneUenuein 7 : 
HOMICIDE JURY 
TIME (Month) ‘Di our) INJURY OCCURRED 
Gee a be eee tae | While we Not While 
INJURY, L m, | Work © At wotk 


alive 00.5, / leath beeurred 


t.. 
‘Degreo or Ss 


MATION 


DATE THEREOF 


Fr 


23. BURIAL, CRE. 
RE AL 


ADDRESS 


HOW DID I 


m., 


24. FUNERAL DIRECTOR 


ama | Min. 


20. Al Y? 
¢ 
Yo No 
(CITY OR TOWN) (COUNTY) (STATE) 


— —_ 


NJURY OCCUR? 
SS 


, from the/causes and on the date stated above. 
a x DATE SIGNED 


2 
es 


=] 
oa 
2) ct 


on carefully. The 


: please write the causes of death clearly and legibly. 


ITH UNFADING INK. Supply every item of informati 


& 
4 
a 
& 
q 
Fy 
2 
S 
e 
a 
a 
> 
Fa 
a 
R 
{<2 
fe 
%; 
a 
S 
z 
< 
= 


i 


PLEASE WRITE PLAINL 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1801) 3'¢ 


CERTIFICATE OF DEATH Reg, Dist. No..... 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county 
ER are LC Se eae ok eG ei CITY (If outside corporate limits, write RURAL end give nearest town) 
TOWN Ft. Howard days Town 7b&ltimére: 5 
HOSPITAL OR STREET (If raral, give Tocation) 
VYet.Adm.Hosp.,Ft.eHoward, Mde Tub Ne linwood Ave, / 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
UES RELON SEND) CLINTON A KREMER DEATH: fa: 4, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER F YEAR | IP UNDER 24 HRS. 
ew Tesh DIVORCED, ee Days | Hours | Min. 
Male White pecit’ Married 9-25-10 yrs. 
0s, USUAL OCCUPATION (Give Kind of | 1h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forsigw county)? | 12. CPMZEN Or WHAT 
work done during most of working life, pe COUNTRY? 
even ff retired) Muck drikver Cg hi: gL Baltimore, Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frank Kremer Annie Prince 
+15, Was Deceasep Ever In U.S. Anmep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (Lf Yes, give war or dates of 


Yes service) “WiY-II 215 10 3288 Clin.Rec.,Vet.Adm. Hosp, Fte Howard, Md. 
18, MEDICAL CERTIFICATION Ri 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Bue AND Dee 
Immediate cause (a) SQUAMDUS. CELL. .CARCTNOM.OE...LUNG... 


yr, DUE TO 
/ LB rrocedent cause(s) 


Diseases or conditions, if any, (B) soon 
giving rise to the above cause DUE TO 
stating underlying cause last i 


c 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. | 


Iga, DATE OF OPERATION:;| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Noi 

21. ACCIDENT (Specify) BLACK (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE fngury 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (] at work [1] 


22. I hereby certify shes xX Wtendea the deceased from...Mar....19., 19. 52. toMay...L5... 19. 52... i 


YAK Y XX MXKKXKand that death occurred at....A:10..P.m., from the causes and on the date stated above. 
“ (DEGREE OR TITLE) ADDRESS DATE SIGNED 


B UL RICHARDSON HD. of 15492 
23. BURIAL, CREMATION TE THEREOF eee OF CEMETERY OR CREMATORY LOCATION (City, town, or county, State) 
REMOVAL (Specify): ™ nentoyay tSoecin | 2 
a Riedell BY, 2 Union Cemeter Meyersdale, Pa 
REGIST: sf 


Oe pap BY LOCAL We ke . PUNERAL DIRECTOR ADDRESS 


q: foward Evans 1)00 S. Charles St. 
Baltimore, Md. 


ee ~~ 


information carefully. The correct age 


i 


ply every item of 
icians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Sup 


WITH UNFADING INK. 
si 


Lad 


especially important. Ph; 


WRITE PLAINLY, 
is 


cA 


12 


MARYLAND STATE DEPARTMENT OF HEALTH Vd038 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... sonsmnnrne 


ee ee ee 
ws PLACE OF DEK 2. USUAL RESIDENCE (HOME) OF DECEASED. 
4 1/76 76 MARYLAND Rees DA VE 
CITY Cf outside corporate Waits, write RURAL and | CENGTH OF STAY ||" CITY Ci outside corporsia limits, write RURAL sad give nearest tows) 


OR his. pl 
OR ay fre Re LOM) 7 YS OH (n't Ae ace) oR Fat SON’ 
HOSPITAL OR STREET at |, give locatio: 
INSTITUTION OR, 4 = ADDRESS ; 
STREET ADDRESS COG ¢ A Ll A OO len 2/17. Tet 
3. NAME OF 
DECEASED 


(Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


onn 


6. COLOR OR RACE j 7. Be sere inder I year [eee 
ED, Months | ays pote 
WGpeclly) 


USUAL OCCUPATI Give ind of work} 10b. KIND OF Businmss OR | I]. E (State or foreign country) 12, Citizen or WHAT 
fone di it of work: ‘evAn if retired) USTR ‘en Oe | | 
OR Re Sige) 1a 1A, 
13, FATHER’S: fee | 14. MOTHER’S MAIDEN NAME 
222/ 2 YN KCHolWwrnr 


18. Was Decrasep Even In U.S. ARMED Forces? 


16. Soctan Secuniry No. 17. TNFORRARS ESS 
(Yea, no, or peows) I (It yes, give war or dates of | L ARDY opoe 
R [z} service) — 


212 -/4- ri JoAnd/ Kvvz 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY aie TO DEATH 
Immediate cause [Cee al A 


4 ~«+/ antecedent cause(s) 
Diseases or conditions, if any, —(b) 
giving rise to the above cause 
atating the underlying cause iast_ 


(c) ' 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | nea OCCURRED : HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY Work © At work 


22. I hereby cprtify that I attended the deceased fro 


“, and that death occufred at. 


alive on. 
1 U (Degree or title) 


yp IY ¥ 


og ‘town, or county) 


LOCATION ( 


Dal. 


A aaa . 
L (Spe , 
4A Zi 
Dera BY 1952 | A ~] BS F, JER 
my 29, 1952 | Bacon aetirpr -sd1s Ce 


Ss 
a! 


formation carefully. The 


im 


ply every item of 


please wate the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


2 


ly important. Physicians: 


-) MARGIN RESERVED FOR BINDING 


E PLAINLY 


is especial 


ey 
Ast WRIT 


VS. ALS 
P 


03039 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee ee eee ee 
I. PLACE OF DEATH-:, 2, USUAL RESIDENCE (HOME)-GF-BECEASED: 
COUNTY STATE g OUNT is 
MARYLAND 414 


Cue {If outside corporate limita, wrffs RURAL and givo nearest town) 


neg (If outside corporate liggts, write RAL and ea tab OF STAY 
oe give nearest town) this place) 


HOSPITAL OR STREBT. Gf raral_give location) 
INSTITUTION OR g - DDRESS 
STREET ADDRESS 
3. NAME OF 4. DATE Month Yi 
CEASED | oe (fonth) (Day) (Year) 


deat 2.6 195 2 
9. AGE last birtbday 


8. DATE OF BIRTH If under 1 year {If under 24 hrs. 


Montel Days |Iiours pain. 


6. COLOR OR RACE 7. iiDOWED, prvonL! 
| WIDOWED, DIVORCED, 


1a. USUAL OCCUPATION (Give kind of work Ts a OF BUSINESS OR 
ost of working Ilfe, even if retired) 


12, CITIZEN OF WHAT 


Desceasep Ever In U.S. ArMep Forces? 
10, or unknown) | (ft yes, give war or dates of 
jaervice) 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
on 
Tamedlate ences @ LAnthcta. Ge < Qyrpley ben 


4eled. | Antecedent 
/ Antocedent canola Lon shaarren (eM retRrrtt eens - 


giving rise to tbe above cause 
stating the underlying cause last 


INTERVAL BETWEEN 
Onset AND DeaTu 


(co) | 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not | 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
is —_—_—s —_ Yes O 

21. ACCIDENT (Specify) BenCEs ‘Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) ae 
SUICIDE 0! ice bldg., ete.) H 
HOMICIDE INJURY H a 
TIME (Montb) (Day) (Year) (Hour) COS OCCURRED HOW DID INJURY OCCUR? 


Not While 
At work 


A 1 198. whheag Idd, IO that I lest saw the deceased 


KG and that death occurred 22. ns Vee ais, from as causes and on the date stated above. 
(Degree or title) ADDRES! DATE SIGNED 


Pte) 9136 Sen Mead we 


| NAM, OF CEMETERY fe CREMATORY az LOCATION (City, town, ae RA Behan dy (State) 
te hd L otal LB Le A 


While at 
Work 


m 


a® 


ey 


RGIN RESERVED FOR BINDING 


8e 


PLEASE WRITE PLAINLY, 


VS. A15 


i shee 


iP 


DING INK. Supply every item of information earefuliy. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 05040 
2411 N. Charles Strect, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2. 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF ee 
Baltimore MARYLAND Md. Ba Snore 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) Parkville (in this place) Re 
ie Town Parkville 
TSHIDEON on Suns (a 
STREET ADDRESS 2726 Alden Road 


ae Nene = (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) HENRIETTA LUTTS DEATH 'Y 19 


T Dae a MARRIE 9. AGE iast birthday ee | under a 


6. COLOR OR RACE | 8. DATE OF BIRTH If under 24 hrs. 


13. FATHER’S NAME 14, MOTHER'S 
John Rezek | Agnes Franc 
15. Wa3 DECEASED Ever IN U.S. AnmeD Forces? | 16. SociAL Security No. 17. INFORMANT 
os Bo, ene ve [rea eee ce eben at illiam J, Lutts, husband, above 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (0) eine. og he ans 
HIOK Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 
stating the underiying cause last 

() 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
2h. Sot (Specify) | oF ace (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICID office -» Cte.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
oF | Wa ile at Not While 
INJURY Work At work [J 


22. I hereby certify that I attended the deceased Pte a » 9 to... ey, Leen , 19.5.2 that I last saw the deceased 


alive on... ie Ls o. wat 9.22 and that death occurred at......... ae Ke ..m., from the causes and on the date stated above. 
a (Degree or titie) §ss DATE SIGNED 


mM... (202%. Gallet ihbre sfi2/&> 
23, TweYA CREMATION | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Oak Hill Cemetery 


e@ 


Se. 


rect 


Wi 


UNFADING INK. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


PLEASE WRITE PLAINLY> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
CERTIFICATE OF DEATH Reg. Dist. No. Bs 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY B a on imore MARYLAND STATE Maryland COUNTY 

CITY (it onteide corporate limits, write RURAL | LENGTH OF STAY || cyry (1g outside corporate limits, write RURAL and give nenrest town) 
ean - Town Baltimore 

HOSPITAL OR 


STREET (if rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 


DECEASED; OF 
(Type or Print) ; DEATH: } ee 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, Ronthel| Dagecl Houra | tn 
(Specify) : 33 yre. | | 
10a, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ORS wee most of working nee x COUNTRY? 
even ret + 


13. FATHER’S NAME; 4. MO IER’S MAIDEN NAME: 


William Lyberger Elizabeth Hastelbergler 
15. Was Deceasep Ever IN U.S. ARMED stot 16. SociaL Security No: | 17. INFORMANT & ADDRESS: 


(kes, no, or unk.)| (If Yes, give war or dates of 
Yes service) Ne alt 200=01-2684 | Clin.Rec.,Vet.Adm.Hosp., Ft Howard, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Rr ee 
Immediate cause (2) nn LU BUVON TAR CAUSE... UNKNOWN. 

493 DUE TO 
alhcedent cause(s) 


Diseases or conditions, if any, __ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
29b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19s, DATE OF OPERATION: 
Yes Noo 

21, ACCIDENT (Specify) EUBCE (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE fNzuRY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while 
INJURY M work [7] at work (]) 


41 19...) to. May..Ad., 19.0.8, PR CSS ORCC aE aa 


22, I hereby certify tl 


ine K Cy q e Pa....m., from the causes and on the date stated above. 
SIGNATURE _~ CB ly (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Rh MeDe VAH, FORT HOWARD, MARYLAND §=1 2-82 
28. BURIAL, CREMATION | DATE THEREOF, WANE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): | Le | | : 
a: 2 -je Baltimore National Baltimore, Maryland 


R'S Mees 


24, FUNERAL DIRECTOR ADDRESS 
Howard Blight Funeral Home 
SESE 


ae RESERVED FOR BINDIN: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


N 


a 


tem of information caref 


pply every f 
lease write the causes of death clearly and legi' 


is especially important. Physicians: p 


be 
MARYLAND STATE DEPARTMENT OF HEALTH 5042 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. S427 


ee ee ee ee eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY GZ: Sees, STATE iz COUNTY Cath 
are he avian _! 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY {il outside corporate limits, write URAL and give nearest towa) 
OR give nearest town) ‘ (in ce) OR Aj ' 
TOWN ae TOWN 
Oe 7p, eS em ay an bas = 
STREET aDDRESs/ 04 AL g LOX MO ie: 

3. NAME OF T Fit) (Midaiey (ap) 7. DATE onth) (Day) (Year) 
DECEASED ; 
(Type or Print) tee 19S 


5. SEX 6. COLOR O ED 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If pader I fear |Ifunder 24 br 
WIDOWED, DIVORC pes | thug Min, 

(Specify) 
10b. Kinp oF Bu; 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAM 


| 14. MOTITER'S vei EN a 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH 


15. Was Deceasep Even IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (If yes, give war or dates of 
service) 


46. Socta Security No. 


INTERVAL BETWEEN 
ONser AND DEATH 


Immediate cause (a). 


BA, 
F246 Antecedent cause(s) 
Diseases nr conditinna, if any, — (b).... 
ziving rise to the ahove cause 
atating the underlying cause last " 
te) 
NW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing tn the death but not 
telated to the diseuse or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No @ 


21. EXTERNA’ AUSE WAS. PLACE (Home, farm, factopy, street, (CITY OR TOWN) 4 i yr (STATE) 
RIMARY (for CONTRIBUTING () | OF oftice bidg., ete.) —< p 
CAUSE. OF DEATH. INJURY a Chad s- Led “A 
TIME (Month) (Day) (Wear) (Hour, Al INJURY OCCURRED ‘OW DID INJURY OCCURT 
a le at fot while € 
INJUR) Ye aaa erie eo. ae OL LOG. CE 


22. I certify that‘ took charge of the remains described above, held an Autopsy ||, Inspection |], Inquiry (pthereon and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ~, accident [ suicide |], homicide 9, undetermined (_). 
SIGNATURE (Degree or titie) DDRESS y DATE SIGNED 
Z 7 — ; 
oF ee a we SAck Petts o/0 z. 
23. BURIAL, CREMATIO D EREOF N OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
PEMOVAL ‘Spreity) ¢, Se | ~$ 
oo ef / 


‘ 4 Fle aE Pacman 
DATS REC'D BY LOCAL | REGIS# ‘S SIGNATURE FUNERAL DIRECTOR y, ADDRESS 
= ZA A A eet * Ml OT beta 
— ad 


LODIARI F322 OE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185043 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME OF DECEASED 2. Save 
(Type ov Daina) eames e.Es JMagi21) / Bee. a Z JIS xia 


4. USUAL RESIDENCE (Where deceased lived, Jf institution: residence ) 


ee 


r rrect 
~~ 
ied? 


3. PLACE OF DEATH: 


UNDERLYING CONDITION LAST. 


I 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED © 
TO THE OISEASE OR CONOITION CAUSING IT. 


CERTIFICATION 


235, ADDRESS 
vee 2ST 


24c, NAME oF CEMETERY oR CREMATORY | 24p. LOCATION (City, town, or county) 


23a. SIGNATURE 


CFs. TS 5 


(State) 


24a, BURIAL, CREMA-| 248, DATE 


TION, REMOVAL (Specify) 


Moreland Mem 
25. FUNERAL DIRECTOR 


5/21/52 


REGISTRAR’S SIGN, ADDRESS 


Lemard J. Ruck, 5305 Harford Road 


DATE RECEIVED BY 
LOCAL PREGISTRAR 


af 
a a. Baltimore <@@, Maryland A. STATE B. COUNTY before admission) 
a 3 
3 B. FULL NAME OF (If not in hospital or institution, give street address or| Mary land jes 
3 HOSPITAL OR location) || >_Gity OR TOWN (if outside corporate limits, write RURAL andgive _ 
> : 
era 6914 Bellona Avenue Baltimore township) 
ba 
ne Yrs. || b. STREET ADDRESS (If rural, give location) 
Ey 5 es Mos, 
on c. Length of stay in Baltimore Days 6914 Bellona Avenue ’ 
ay 5. SEX 6. COLOR or RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE Un years] tf Unda 1 You {Hl Under 24 Rows: 
mE ll p 1 1 WIDOWED, DIVORCED (Specify) last birthday’) |Months: Days [Hours : Min, 
3» || female white married Oct.15, 18573 \ 
2h || 194. USUAL OCCUPATION (Givokindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forcign country) 12. CITIZEN OF r 
ps aS gee oy INDUSTRY WHAT COUNTRY? 
g ES EY ome Pennsylvania 
a ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r 
™ s 
z S ES Charles Pleines Rosina Becker 
15. WAS DECEAS i , 
gS 2S emma) Whmauswodinamsey |" E2CURiry no, | 17 INFORWANT oe 
2 
oa 38 | Mr. Thomas A.B.Magill1,6914 Bellona 
a INTERVAL BETWEEN ~ 
avg EE 18. 1 CAUSE OF DEATH ONSET AND DEATH im 
B'S fo DISEASE OR CONDITION DIRECTLY 
Ba Ts LEADING TO DEATH Ae 
4 is (This does not mean the mode of dying, e.¢., 
ga gs heart failure, asthenia, etc, 1t means the disease, 
8 Es ae injury or complication which caused death.) DUE TO 
* 8 sl |42 (2 ve 
ANTECEDENT CAUSES a -4F b 
a o 
Za A>. | eek. 2 See Scleyesrs |S a dies 
Baas DISEASES OR CONDITIONS, iF ANY, GIVING he ae 
Z2 4 a RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO r 
ao ¥; 
Badge 
vas 
x ao 
<8 
E 
| 
3 
a, 
Q 
ov 
& 
o 
bo 
3 
3 
o 
E 
=) 
o 


PLEASE WRITE PLUNFADING INK. 


nformation carefu. 


8-51 


MARGIN RESERVED FOR BINDING 


i 


‘ite the causes of death clearly and legib! 


: please wr 


ysicians 


UNFADING INK. Supply every item of 


Phy 


aes 
WIT 


age is especially imp 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5044 


CERTIFICATE OF DEATH Reg. Dist. NOsssssnsseesersmuee 
1. PLACE OF DEATH: z 2, USUAL RESIDENCR (HOME) OF DECEASED: 
COUNTY .Q MARYLAND STATE tere | CT een 
ane (ha Pee CLS SS pe pire CETY (Af outside eormprate limits, write RURAL and give nearest town) 
TOWN XW TOWN Ba l 
SRE Ora Ler ra give location) 
isd DDRESS 3 
STREET ADDRES! GR, Dt, No a. 
eee. ng ve e hyo. 0 3ho17g wood St. Za 
3, NAME OF (Middle) (Last) ; 4. DATE (Month) (Day) (Year) 
DECEASED: ee OF _ 
(Type or Print) E — DEATH: a a) po 


6. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: 


Ct20 LB: im 


1b. KIND OF BUSINESS OR (11. 2 RMAPLACE (State or foreign country) : 


IF UNDER 24 Bins. 
Hours | Min. 


IF UNDER 1 YEAR 
ree Days 


6, COLOR OR re q Se MARRIED, 


€ L 
10a, USUAL OCCUPATION (Give kind of 


12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: c TRY? 
even if retired): YS, wirs Len ah Dik ss 
t/; NAME: 


13. eek ee | 14, MOTHER'S M. 


Mak ong ane Wis A 
15. Was an AF In Ke . ARMED FORCES °| 16. IAL Security No.: | 17. INFORMA? wA L Lo, 
(Yes,yng, or unk,)| (If Yes, efve way or dates “ 
NM 4 | cerviee} One ee) /Xe 
lass 10N 


18. MEDICAL CERTIF) 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ey ARD DeaTH 
_Immediate cause (2) none DAE OLDL AAR AVA IA LS, Abe 1a Lyd. 
iat DUE TO 


=~ Antecedent cause(s) ne 
Disenses or conditions, ifany, __(W) wd MM. dg...) 
giving rise to the above cause DUE TO 
stating underlying cause last 


44 


i Ch aren. Lait. Kyeberusl en 


| 
5 | 
If, OTMER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Nof 

3i. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., etc.) 

TOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work] at wor 


22. I hereby 
alive on 
ru: 


tify that I actenged the deceased fro: Ml 
22, , 19.2 Fk and that dea occurred at... 


vlllag. 
.m., fr 


ATE SIGNED 
ae Ls 32 
23. BURIAL, CREMATION | DATE THEREOF NAME JF C. LOCATION 2. J, town or county) (State) 


iyirent Ghee aaa | 5-28-195¢ | Yok Rd. Cemotdry | Hanover, Pas 


ae REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Bae b/p Wz - G. Howard. sao EPONC S207 W.North Avo., 
. re, 
Vv SF OY rs | 


The correct age 


she causes of death clearly and legib 


eI 
E 
§ 
i= 
i) 
& 
é 
E 
s 
= 
ke 
° 
F 
8 
z 
& 
2 
a 


Hi ul 


‘G INK. Su 
ans: please wi 


o 
Zz 
a 
Z 
--) 
oJ 
£ 
= 
a 
a 
‘< 
Py 
n 
ag 
= 
2 
S 
z 
ae 


is especially important. Physi 


“PLEASE WRITE PLAINLY, WITH UNFAD 


ST GUT ee 
ML OTHER SIGNIFICANT CONDITIONS 


MARYLAND STATE DEPARTMENT OF HEALTH v5045 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Noi... 47 


1. PLACK on DEA 2. UST Ai, RESIDENCE (HOME) OF DECEASED: 
COUNT STATE C 


3.0 UNT: z- 
is fee MARYLAND Vg ae 
anne OT outside corporate limita, write RURAL and | LENGTH OF an CITY (it outside offporate limits, write RURAL and give neareat town) 
ping! OD A = 
TOWN Gatario calla 


HOSPITAL ot 
INSTITUTION hie 
STREET ADDRE: 


&: Tural, give loca; in le > Lara f 
iF 


3. Nae es (Day) (Year) 
ECEASE, 
Type of Print aw. 19. 32 


if under 24 bre 
Houre | Min. 


under I year 


7. SINGLE, MARRIED, 
ell aye 


ee ce gl a DOWED, DIV 


yen. 


10a. <a OCCUPATION (Give kind of work 


: H Fe r . BIRTAPLA' Peet es | Le CiTizeN oF WHat 
lone during mast of/working fife, even if retired) Is <= 01 
Leo gue) pele EAD 
137 FATHER) ME | I4, MOTHER'S MAIDEN NAME . 
ee 


psek) FOF, 27 He ee. Se ae 

15. Was Decrasep Even IN U.S. ARMED FORCES? aL SECURITY No, 17, Ean. AN, DDRESS, / 

(Yea, no, or unknown) | (It yes, give war or dates of | corr . 
7240 iservice) pave Ze 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)... 


- “Antecedent cause(s) 
Diseases or conditions, any,  (b).... 
giving rise to the ahove cause 
atating the underlying cauze Jast 


fe) 


Conditions contrihuting In the deatb but not 2 ey ye 
related to the disease or condition causing death. 4 ff — JS7 MM 


192. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on oot EP ee 0 | or. oftice bidg., ete.) 
CAUSE OF DEATH INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? > 

OF While at Not while | 

INJURY m, work 0) at work 0) 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection j, Inquiry b“thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry slated above, and qdeath in my opinion resulted 


from: natural couses | accident |, suicide |, homicide |, undetermined Ui. 
SIGNATURE (Degree, itle) ADDRESS = : DATE SIGNED 
a y Ca awe ) 


DP ‘TE THEREOF 


NAME OF CEMETE. OR CREMATORY 
ZA de | age 


REC'D BY Pel a Web SIGNATURE 
a 48: 


orn TION 


HURIAT. 
@ hempar 


RVED FOR BINDING : 
WITH UNFADING INK. Supply every item of information carefully. The-earrett age 
especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESE 


“PEEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U5046 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 
EAE e — . 2, USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY TATE 


SS 
c STA’ COUNTY Tr. 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR giva nearest town) (In this place) OR. ep) 
TOWN , sll town Ce eestor j / ed. 
HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR. ‘ ADDRESS 
STREET ADDRESS : peat LO J #72 Sine 

—— EE 

3. NAME OF ‘(Firet) ‘(ilddiey (ast) 4. DATE (Monthy Way) (Year) 
DECEASED | OF 


(Type or Print) We DEATH Deco 28-198 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | ltynder I year |Ifundar 24 br 
eget : WIDOWED, DIVORCED, Months | ays Hour] Min 
“ (Specify) * Oo - yr. 


10a, USUAL OCCUPATION (Give kind of work 
dona dugting of working life, even If retired) 


Wh. Kind oF Business or | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN oF WRAT 
a OO To AS — 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


O.4/_ Mp ae a 
15. Was Deckasep Evin In U.S. Avwep Forces? | 16. SociaL Security No, | 37, INFORMANT AND ADDRESS 


(Yes. no, or unknown) | (If yes. give war lates of r 
leervices S7Z-12-F 25 
. 18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEats 


_ Immediate cause 


71°. Antecedent cause(s) 
Diseases or conditions, i any, — (h)........ 
1 giving rise to the ahove cause 


tating the underlying cavee las 
mnSereyink sauee 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death hut not Der et~ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: : Yes No & 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY (STATE) 
PRIMARY {or CONTRIBUTING [J | OF office bldg., etc.) 
CAUSK OF DEATH. INJURY htediaueel 
TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF : While at Not whil 
INJURY. = 8 el eat eg He On 
22. I certify that ¥ took charge of the remains described above, held an Autopsy ||, Inspection : Inquiry thereon and from the evidence 


%, 4 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 


Bwr brebhe FZ, 


from: natural causes }, accident $€, suicide (|, homicide |], undetermined _). 
SIGNATURE LaAwry (Degree or title) ADDRESS DATE SIGNED 
* nat | 
£123 Vi Do 4 /P Wood (pe a 
DATE EC'D/BY LOCAL | REGISTRAR'S SIGNATURE | Aecniatemes 
“ Ol[ef{Fr Ge WwW P= os fe LAIms 


=i Abo ae 


oh 


ae 
\ -) MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AL5A 


is especiaily important. Physicians: please write the causes of death clearly and legibly. 


Information added in red below: 
Film G142 5,15/52 dmr.MARYLAND STATE DEPARTMENT OF HEALTH U5047 - 
CERTIFICATE OF DEATH 

FOR MEDICAL EXAMINERS 


2. USUAL RES} 
STATE 


HOME) OF DECEASED- 


I, PLACE OF DEATH: 
01 COUNTY 


COUNTY 
MARYLAND 
CITY (If outmde corporate limits, write RAL and | LENGTH OF STAY 


on Ive neerest town’ ‘In this plece) 
Town © } (in plece) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY Uf outside corporate limits, write RURAL end give ndurest town) 


TOWN 


STREET 
ADDRESS 


(if ruval give location. 


3. Ce en _-(First) (Middie) 1] (Last). | 4. pee (Month) (Dey) (Year) 
(Type or Print) J. oh F, MM = LP cr/ DEATH i) / 1g YP- 


giving rise to the ebove ceuse 
(a statIng the under'ying cause last vy, 
le HOOX ) fe) 

Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
releted to the disease or conditlon causing deeth. 

19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


6 SEX 9 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra, 
MALE WHITE WIDOWED, DIVORCED, > = eS Months | aye Hours| Min. 
z (Specify) TV ( ub MAMI as YO) / yre. 
ie veua CCOURATION (Give kind of atk 10b. Kinp oF Business OR | 11. BAC uO) te br foreign country) | ues Gate or Wat 
ne.during most of working life, even If retired) | INDUSTRY , : OUNTRY’ 
AUTO oe oS Ah SEOs MOTOR CO BoA KVL 
13. FATHER’: AME, MOTHER'S MAIDEN AAME 
Geler Wc, bain, fas |V e ofe 
lia 4 HE 1 HAAN, J on OFAN AN 
15. W&S Deceasep Ever In U.S. ARMED Forces? | 18. SoctaL Security No. 17. INFORMAN 
(Yeagno, or unknown) jae yes, give wer or dates of 4 al’, 4 
iwer vice) [P etm < hd A$ BGAAL a 
18. MEDICAL CERTIFIC. ON :) 
1, DISEASES OR CONDITIONS DIRECTLY ee TO DEATIL Onset aND Date 
Dion f) 
Immediate cause (a)... COWR ie D 
LZ ae J 
Fa ),/ Antecedent cause(s) Dp 
Diseases of conditions, If any, (b)...<—-L 2 


Yes OO No 
21, EXTERNAL CAUSE WAS k, PLAC’ (Home, farm, tretory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING |” 0: ftice-blde-< ete.) - 
CAUSE OF DEATH. N, 


TIME (Month) (Dey) (Year) (Hour) | Whitene OCCURRED 
oF / 


HOW DID INJURY OCCUR? 
While at Not while | 
INJURY m, 


work © at work O 


22. I certify that I took chorge of the remains described above, held an Autopsy (), Inspection [Inquiry G-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated abave, and death in my opinion resulted 
from: notural causes (A accident (], suicide (), homicide (], undetermined (1. 

ASIGN ATURE (Degree or title) ADDRESS DATE SIGNED 
yaa 7 . 


Lae Meg 
23. BURIAL, CREMATION 
R ity) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


National Cem 
24. FUNERAL DIRECTOR ADDRESS 


Lassahn Funeral Home 740) R23 fp 


LOCATION (City, town, or county) (State) 


= 


a, 
©) son RESERVED FOR BINDING 


VS. Al5 


ct age \ 


please wie the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 


important. Physicians: 


is especially 


PLEASE.WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIT . 
2411 N. Charles Street, Baltimore ‘ 148 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: tA 
STATE 7, ”) COUNTY “ap 
4 


on (ie outside corporate limits, write RURAL and give nearest town) 


I. PLACE OF DEATH:) 


UNT 7 é 
SS Z / eS) MARYLAND 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY 
ce} town) an (ia 


R give nearest 
TOWN 


+ TOWN ‘ é 


HOSPITAL OR / a STREET f\ (It give location) 
INSTITUTION OR 4 4 20 t / ADDRESS 77-4 ? rural, My 
STREET ADDRESS — JO wh C ‘ , 


4. ee __ (Month) 
peata /42- 


TH OF BIRTH 9. AGE last birthday | I vader i 
y Le Months) Days 


ey 
£1138 = 6 22 yrs. 
STHPLACE (State or foreign country) 12. Citizen oF WHat 
ee a Qa of Countey? 
| 14. MOTHER'S MAIDEN,,NAME j 


retired) lays 
13. FATHER’S NAME 
Pudorl debanfellr Pllas setferh 
15. Was Decrasep Even In U.S. ARMED i? | 16. Socta Spcurrry No. 7. INFORMANT AND ADDRESS y, ; 
yy ae aa Ed 


(Yes, no, or unknown) | ee re ne 


RIED, 


If under 24 hre, 
IVORCED; 


Hours | Min. 


10a. USUAL OCCUPAT} 
done during most of yor! 


7 


18, MEDICAL CERTIFICATION(/ INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a anny TAREE IE ee nn | eee 


_ Immediate cause Qe Sek 
‘Antecedent cause(s) 


Diseases or conditions, if any, (6) = Oe ale ae ch See. SS ne i ee 


giving rise to the above cause 
stating the underlying cause last 
7a 
IL OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify; PLACE (Home, farm, factory, street, | (CITY OR TOWN. (‘COUNT TATE) 
SUICIDE 8 y | OF offies bldg., ete.) : 3 2? S 4 
HOMICIDE IN. H 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work [At work 


Juuey LL Ky that I last saw the deceased 


alive on... AS /2-......... , 19.3, and that death occurred at. Q ...m., from the causes and on the date stated above. 
; (Degree or title) ADDRESS DATE SIGNED 


DATE REC'D BY LOCAL Lscieiaee 3 aia IGNATURE 
REG. | 


e®¢ 


MARYLAND STATE DEPARTMENT OF HEALTIL 5 } 4s 
2411 N. Charles Street, Baltimore , r 


CERTIFICATE OF DEATH Reg. Dist. Novn. Zoom 


2. Las RESIDENCE (HOME) OF DECEASED: 


MARYLAND id Coa fg atte 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limjts, write RURAL and give nearest town) 
OR. give nearest town) (in this place) OR. J 

TOWN TOWN 

HOSPITAL OR . STREET |, give location) 

INSTITUTION OR ine, 


ADDRESS an 
STREET ADDRESS fa) Moan 450 


1. PLACE OF DEATH: 
COUNTY 


f death clearly and legibly. 


Supply every item of information carefully. The correct age 


3 NAME OF (First) z (Middle) (Last) | 4. DATE (Month) (ay) (Year) 
(Type or Print) (G Re TREES, ENSIA!'&\ Sears whL 
5 SEX @. COLOR OR RACE | 7, SINGLE, MARRIED, $DATE OF BIRTH t birthday | If udder I year jit under 24 hrs, 
= p WIDOWED, DIVORCE! | Days aoa Min, 
Cx (Spe tad © _ yrs. 
o 3 alt OC! ey p | g | 12, CivizeN oF WHAT 
e durin oki 
‘4 OrdA ESE, nik = 9) e Ry . : 
z 2 “ a” as i OD | ie CR pa ra 
Eel ae ae ae 
15. Was DecRASED Ever IN U.S. ARMED FORCES? " 
ts 8 (Yes, no, or unknown) | (If year, give war or dates of | ac spe See oO Qoe 
9 5a service) — 
& 
a as 18, MEDICAL CE INTERVAL Betwhen 
B E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
mm: 
a rE bA Immediate cause 
a aay +4. antecedent cause(s) ae 
Fe 2 4 Diseases or conditions, if any, (b).. 4O 
as giving rise to the above cause 
a On stating the underlying cause last ; 
< <2 II. OTHER SIGNIFICANT conDITIONS 3 _ 
= Ze Conditions contributing to the death hut not 
i a related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i 8. | “2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF office hidg., ete.) i 
a HOMICIDE INJURY i 
2 Month) (Di ¥ qi INJURY OCCURRED HOW DID INJURY OCCURT 
a pees 52) Cee Ore weeiie ab eo ON eV | 
fsoad : INJURY m,_| Work O At work 0 


22. I hereby certify that I attended the deceased from...... 


is especi 


., 19.4.2; that I last saw the deceased 
3.35 and that eee occurred at../ Tada../.00,, from the causes and on the date stated above. 


Degree or title) DDRESS DATE SIGNED 
Ge - eo »y- KAD 


CARRION (City, town, or county) State) 
Lptebivth: papoatd 
ADDRESS: 
Sai CAmondarw Gye 


fd 
ie 


Kas 


VS..2 


PLEASE WRITE PLAINLY, 


— 
eed, RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U0U 


+4 £ % 
o 
ge CERTIFICATE OF DEATH Reg. Dist. Now he 
i) é 
$ °| i. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a Ks COUNTY Baltimore MARYLAND STATE Mid, COUNTY t 
He Ceara sama aa cera ee Celera te URAL: | Sat ae CUTY (If outside corporate limits, write RURAL and give nenrest town) 
Zs TOWN Port Howard 28 days TOWN Jaurel 
Beg HOSPITAL OR ‘STREET (if rural, give location) 
og INSTITUTION OR S 
a STREET ADDRES! ee 4 eee / 
Ss, nistration Hosp. Ly #pM Street Vv 
Se 3. NAME OF (First) (Middle) 5 (Last) 4, DATE (Month) (Day) (Year) 
a. DECEASED: P OF 
ES (Type or Print) Igwis K. __ MERIWETHER DEATH: 30 19 9 
Sq | & SEX: MALE® COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last SE TF UNDen 1 YEAR| IF UNDER 26 TIRA, 
23 RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
33 | Male White reclarried | 8~12—9l Oa 
O& | “tos, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Staté or foreign country): | 12. CITIZEN OF WHAT 
g ° work done during most of working life, SDUSTR’ COUNTRY 
82 even if retired); Fe ; eneia Texas USA 
ee coy see eane 14. Pnene MAIDEN NAME: 
s 
3 i6 Meri Frances Keen t 


x 15. Was Deckasty Even IN U.S, Anmep Forces? 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 

s (Yes, no, or unk.)| (If Yes. give war ordates of 

= ee) YW 010-07~7057 Clin.Rec.VetAdm.Hosp. ,Ft.-Howard M+ 

Ea 18, MEDICAL CERTIFICATION : 

a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Nese De 
2 — 

e _Anmediate ental ().. CARCTINOMA..OF.. KIDNEY. 

% Y DUE TO 

g ae ecedent cause(s) 

3 Diseases or conditions, if any, (b) 


giving rise to the above cause NUE TO | 
stating underlying cause last 
© 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every 


2 
> 
us 
a 
3 
5 | 
g Tos. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
_ Yes Nof] 
oie 21. ACCIDENT ‘(Gpecity) PLACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
o>, SUICIDE office bidg., et | 
Zo HOMICIDE tusuRy 
Ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 3 While at Not while 
me INJURY M. | work{] at work] 
8 u 22. I hereby beret that I attended the deceased from. MAY...2....., 19. 52., to. Magy..30..., : x 
He By og EY nd that death occurred atL1:Q0.....P..m., from the causes fe on the date stated above. 
rr = a LZ "W} (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ob wii Lf VAH, FORT HOWA WD. 5o31252 
y SM 28. iene eeith \ON- PAGE rd aes | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
wo f REMOVAL (Specify) my 5 
e \ QB 19 ee ist imore Nati Ba nore Maryland 
2) DATE RECD He LOCAL 7REGISTRAR'S ATURE 24. FUNERAL BIRECTOR ADDRESS 
Fa —— wad £5 Gi rie Z Howard Blight Funeral Home 


~ 3 
atresia 


va ls 


ee _\ 


ply every item of information carefully. The correct age 


fet 


VS. AL5A 


=. 


oon 


se) 
Z 
a 
Zz 
3 
oe 
2 
= 
a 
a 
> 
os 
aw 
Rn 
a 
% 
2 
= 
< 
z 


f. 


Su 


4 
2 
Oo 
é 
QA 
Raed 
a 
A 
5 
pay 
= 
fad 
~ 
Bs 


\PLEASE WRITE PLAI 


she causes of death clearly and legibly. 


is especially important. Physicians: please wr 


MARYLAND STATE DEPARTMENT OF HEALTH 05051 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY Ceti 


1. PLACE OF DEATH: 
COUNTY 


S MARYLAND 22tf ~ 
SITY Uf outside corporate Innitg. aris RUR ay fie eae RURAL and [LENGTH OF STAY || CHTY Gf ee 'd give nearest town) 
, bs ’ 
Town LOCKE Hy" QUE bis | eb a TOWN 1 ¢1A$TT f, Lochearn 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR SS 
STREET ADDRESS 7 J Dot Blt Vern Aav~<, 
3. NAME OF (First) (Middley (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) oBT: DEATH 2 in 
5 SEX 6. COLOR OR RAGE | 7, SINGLE, MARRIND, 8. DATE OF BIRTH 9. AGE last birthday | If dader I year /ifunder 24 bra 
ae ‘ WIDOWED, DIVORCED, Months | Days | Hours | ‘Min. 
. (Specity) ‘ie June 1900 yrs. 


10s. USUAL OCCUPATION 
done during most of yorking life, 


13. re OF 


15. Was Deceased Ever IN U.S. Anrep Forces? 
(Yes, no, or unknown) | dt ua give war or dates of 
service: 


(Give kind of work 
evewif retired) 


(0b. Kino or Bustin 
ENDUSTRY 


ll. BIRTHPLA! State or forelgn country) 
a 


7, INFORMANT AND ADDRESS 


46. Soctat Secunity Na, 

2-7 /S=Hor. 
18. MEDICAL CERTIFICATION 

INTBRVAL Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATEL ONSE£T AND DEATAa 


Immediate cause (a) nee 


uy 20.1 Antecedent cause(s) 
Diseases nr conditinna, If any, —(b) 
giving rine to the above cause 
stating the underlying cause last 


fe) 


Wf. OTMER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not Seas. $ 2 " v4 
related to the disease or condition causing death. ( 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION, ] 20. AUTOPSY? 


LPEPPre ~- Yes No 
PLACE (Home, farm, factory, atreet, {COUNTY) (STATE) 
ay bldg., ete.) 


21. EXTERNAL CAUSE WAS 
MARY (orn CONTRIBUTING [] | OF 
OF DEATH, INJUR 


TIME (Month) (Day) (Year) (Hour) | Wie at OCCURRED 


ah URRET HOW DID INJURY OCCUR? 
OF le at Nat while 
INJURY “A189. m_ | work Oat work 0 Loe . 


22. I certify that I took chorge of the remains described obove, held an Autopsy __|, Inspection ¥f, Inquiry MX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: notural couses YX, accident 1], suicide }, homicide 9, undetermined _}. 

ee 2 (Degree or litle) ADDRESS DATE SIGNED 

ZL ‘92 


(State) 


(CITY OR TOWN) 


£ 


23. BURIAL, CREMATION | DATE THEREOF 
MOPAL (Specify) 


But! 


LOCATION (City, town, or county) ( 
ikesville, Md. 


| NAME OF CEMETERY OR CREMATORY 


Druid Rid 


= 


IN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


wit 


PLEASE WRITE PLAI 


, 


lly impo 


‘. 


The correct 


h clearly and legibly. 


tant. Physicians: please write the causes of deat! 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;){ 


CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: 3, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY 
CaS (TE Honetase Rec nortan tes were s RURAL “in lees) CITY (Af outside corporate limite, write RURAL and give nearest town) 
TOWN Fort Howard ay town Baltimore 
HOSPITAL OR Tf rural, give locati 
ee a STREET (If rurai, give location) 
210 S. Eutaw Street \ 
3. NAME OF (First) @liddiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TONY J. ¥ITOS (also MATONIS) DEATH: _}iay 10 19 52 
5. BEX: 6. ouor OR 7 BENGE ee eee 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 TRS. 
CES Lp 0 Months | Days | Hours | Min. 
Male | White Gpedity): ‘Single 8-29-96 re | | 
Toa. USUAL OCCUPATION (Give kind of II. BIRTHPLACE (State or foreign country) : 


10h. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
work done during most of working life, INDU} z COUNTRY? 


nit, retired) : Lithiwania 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME 
Joe Mitos Amie Benza 


15. Was DECEASED Even IN U.S. Armen Forces 7 16. Soctat Securiry No.: | 17. INFORMANT & ADDRESS: 
(Kenya, or unk.)| (If Yes. give war or dates of 


/ ees service) WH I | 217-09-5625 Clin.Rec.,Vet-Adm.Hosp.,Ft Howard,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONS2T AND DEATH 
Immediate cause S ane PQ AQVTS..0 
20. 6 DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (D) sresnestnnetensnnnseieanrneearaavnrtnrneteasrntntinnenientsttniataveornstanqnenstneraanaenantnehnnestatesnuneaanesnseeatsnearnes et PAIS ON Dane 
giving rise to the above cause DUE TO 
stating nnderlying cause iast 
G 
11. OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to tbe death but not | 
related to the disease or condition causing death, 
19a, DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO}) Nos 
21. ACCIDENT (Specify) Bpace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE Insury’ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ** Not whiie 
INJURY. M. work (} at work 1] 


22. I hereby certify that Yhttended the deceased from. MAY..2... 02h. ., to. MAY....0., 1922...., RERODOGESOUCROMerxcerock 


he.) Ba k ., and that death occurred at.: ...m,, from the causes and on the date stated above. 
SIGNAT (DEGREE OR TITLE) Rouen DATE SIGNED 


is 2 De, ACTING CHIEF 5. MEDICAT SaRvice VAH, FORT HOWARD MARYLASD 512-52 
23. BURIAL, CREMATION | DATE THEREOF NA GE CEMETERY OR CREMATORY LOCATION (City, town, or county. (State) 
Af. (Specify): Baltimore National 


SIE he | Baltimore, Maryland 


24. FUNERAL BI re Oh: 2. ADDRESS 


\ 


= \) 
ae f 


[ 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


3 * 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


\S 


VS 


Ud053 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO... coscenne 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE OUNTY 
e MARYLAND Mary and —— ee == 
CITY (If outside corporate limita, write RURAL and ) LENGTH OF STAY City (outside corvorate lialts, write RURAL snd give nestest town) 


on rake nearest town) (in this place) 


TOW! TOWN Sparrows Poi ot 
HOSPITAL OR STREET (It rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss Bethlehem Steel Com Hos: 212 D Street 
“3. NAME OF First) Middl Last 4. DATE Month) D 
DECEASED oe nace (Last) | DA (Monthy (Day) (Year) 
{Type or Print) DEATH _ May 
5. SEX RACE | 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday | Itunder I year |Ifunder 24 hrs, 
WIDOWED, DIVORCED, a Months | ya Hours | Min. 
1 (Specify) 53 yrs. 
US USUAL Cee Sane era ea of work) 19b. Kino oF BusINESS OR 1. BIRTHPLACE (State or foreign country) 12, CitTizBN oF WHAT 
ope Suing Bet of working life, even i retired) | INURE "Pe chory | Virginia | Counray? 
13. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
Jim Morris | Catyerine Morris 
15. Was DeceaseD Ever IN U.S. ARMED FORCES? 


16, SoctaL SEcuRITY No. | 17. INFORMANT 


Waers  redlaage ee e Miss Isebelle Sullivan 212 D. St Sp. Pt. 


lservice) 
18. MEDICAL CERTIFICATION : re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘0 DEATH. Owsat aio Deere. 
~~. Jmmediate cause w.Myocardial. Infarct. Rist or peel nid a 
4d Due to Arteriosclerotic Cardiovascular Disease 


Antecedent cause(s) 
Diseases nr conditinns, If any, — (b).... 
giving rise to the above cause 


atating the underiying cause iast 
fo) 


il, OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING () | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 
AM (Month) (Day) (Year) (Hour) 


INJURY m. 


nee. OCCURRED HOW DID INJURY OCCUR? 
hi 


le at Not while 


work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy &}, Inspection C], Inquiry 1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said dectrsmamtttrd on the day stated above, and denth in my opinion resulted 
from: natural sy accident (], suicide [], homicide (], undetermined (1. 

SIGNATURE———5—, (Degree or title) ADDRESS DATE SIGNED 


sistant Medical Examiner, 700 Fleet Ste. Balto, 2, Md. Sf2k/s2 
HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
4, 1952| Spanereville, Va. Spanareville, Va. 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Qu: Ullrich Funerel Home 2004 Orleens St. 


DATE REC'D BY LOCAL 


men, ik 1a Co-| 


Rise WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AI5 8-51 


MARGIN RESERVED FOR BINDING 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo: 


A 
Aq DATE REC'D BY LOCAL 4 AST: 21/5 SI eae bert FUNERAL ator , ADDRESS 
ee are A ~$2_| ZL EZ. 4a hee WIARLES G, COOPRR-5]° CARROLLTON AV. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()5()54 
CERTIFICATE OF DEATH Reg. Dist, No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LTTNOR MARYLAND STATE }\']) county BALTIMORE 
Gar Ty aa cua a recrporatet tinitas weiter RURAL | CE ery CETY (If ovtaide corporate limits, write RURAL and give nearest town) 
TOWN CATONSYVILLE 20vrs TOWN CATONSVILLE 
HOSPITAL OR yi STREET rural, give loeation) 
REY MgB 28 ADDIS 
cs 60237 Edmonson Blvd. 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Me ie DEATH: 5-19-1952 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR [| IF UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, Months| Days | Hours | Min. 
in (Goer B, / aI 63 yra. 
ia, USUAL OCCUPATION (Give kind. ct | i0b. KIND OF BUSINESS OR | 11: BIRTHPLACE (State or foreign country)? | 72. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
13. FATHER’S NAME: 14. apetOt - iDEN NAME: “ 
ALEXANDER MUIR E 


“15, Was Drceasep Ever In U.S. Tete sacred 16. Socian Secuntty No,; | 17. INFORMANT & ADDRESS: 


(Yer, no, or unk.)| (1f Yes, give war or dates of 
io) yo ELSTE_IAu" MUTR-6027 ppvowsou BLup 
18. MEDICAL CERTIFICATION a Bi < 
VTERVAL BET WEE: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: need AND DEATH 


3 _ 


Immediate cause 
42a, 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


©) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s 


19a, DATE OF OPERATION: 
| Yes) Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) URS OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{} at work (7 i 


22. L hereby certify that I piended the deceased from.. ff 19.8%. or to. aoe. whe, 19.4%, that I last saw the deceased 
alive onl o ae wy 19.2.7, and that death occurred a ...™., from the causes and on the date stated above. 


SIGNATURE ac TITLE) “ADDRESS — GNED 
pelosi, £919 te Cokes = Ga Sugar 


108 Ev Ls NAME E CE’ ERY,OR CREMAPTOR TION (Cit; yn, or cgun (State) 


i 


By Ov, 


e951 oe * 
iw Ay 
“IAI Ha 


¥F 


MARGIN RESERVED FOR BINDING 


VS. Ald 


oc re 
e MARYLAND STATE DEPARTMENT OF HEALTH 05055 
Ps 2411 N. Charles Street, Baltimore ~ 
CERTIFICATE OF DEATH aes 30 
Reg. Dist. Now.........0005 
‘| 1 PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: we 
‘ Catonsville MARYLAND Waryland 
Dy CITY (If outside corporate bale, ‘write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Be OR __cive nearest town) this plage) OR, . 
gs TOWN Town ___ Baltimore 
& 2 Soe anor: an ar (if rural give location) 
Ss STREET ADDRESS Avenue , 2004 Linden Avenue v 
22 NAME OF, TFirat) (Middle) (Laat) | 4 DATE (Month) (Day) (Year) 
3 : 
ee (Type or Priat) CECELIA MUND DEATH __ Ma 8 1952 
ES B. SEX 6. COLOR OR RACE) 7. SINGLE, MARRIED, $ DATE OF BIRTH 9. AGE last birtoday ) If under 1 year [if under 24 brs. 
Lo 3 WIDOWED, DIVORC} 'D, mapethal Daya |Hours Co 
aa Female (Specify) 1885 66 yrs. 
‘s g we Ne OCCUPATION (Give ee of ted | hs aap or Business on | 11. BIRTHPLACE (State or foreign country) 12. CiTizeN oF WHAT 
ie ol Tl ie, even if ret USTR" s 
eee oe “HousewL Le ‘Onn Home Baltimore, Maryland OIE A. 
ge 13, FATHER'S NAME z 14. MOTHER'S MAIDEN NAME 
>a Herris Harris Fannie Schiff = 
$3 1s. Was Decaxsso Evas i ne ‘AnMap Fonc#s? | 16. Social, Secummty No. | 17. INFORMANT Reed Sts. 
OWT) res, give war or dates 
as Sea ae [eres j lph Furman-Latrobe Apts. Charles & 
he 18 MEDICAL CERTIFICATION 
a8 INTERVAL BETWEEN 
ze E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
, { J 
i | 
df Immediate cause @)--.. semen A ie 
Aa AIG as Antecedent cause(s) uy ¥ my) 
oy or conditions, if any, — (b)-.-.. ne = Serer‘ ee ase 
Zz a a rise to the above cause 
a3 stating the underlying cause iast, 
a (ec) 
28 Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the deatb but not | 
% related to the disease or condition causing deatb. 
me 198, DATE OF OPERATION,| 198. MAJOR sie OF OPERATION, 20. AUTOPSY? 
8 £ fecns { UWA 
as CE [ifome, Tarm, factory, steely (CITY OR TOWN) 
E s dilice bldg., ete.) 
AS INJUR’ a * 
bb TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oa OF While at ‘Not While 
Aas INJURY Work O At work O 
g = 
ag ae - ro, 00,88. B00 a 19.¥....., that I last saw the deceased 
a 
I bs iw» “, and that death occurred at...(.03.4Q...8.2.m., from the causes and on the date stated above. 
& (Dogree or title) ‘ADDRESS 
fa } i 
E M:-d- vBrr Te] s+ 


(ori) 


[ Relinore J NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


; Baltimore Hebrew _———si(||_- Ealtimore, Maryland 
SIGNATURE] 2 FUyDRAL DIRECTOR —_ ADDRESS (77 
“i Lil fenton. ¥ Bios: u¥ Pow. UR 4 Wht. tue, Baten 


DATE REC'D BY LOCAL ) REGISTRAR’ 
"SF -S 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLITH UNFADING INK. 


Every item of information should be carefully sw 


Physicians: please write the causes of death clearly and legibly. 


peciant, 


correct age is es 


ee 0 — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 
D 


. es 1 : 
CERTIFICATE OF DEATH Reg. Dist. No. 
1,NAME, OF DECEASED p ro : | z DATE a = 
e or Pri ° 
( DEATH Mi 9 
; 4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
, {Maryland A. STATE B. COUNTY | * before admission) 
B. FULL NAME OF), (if not in hospital or institution, give street address or| IPT. ™ 
HOSPITAL OR : location) ||"C City OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION townehan) 
14 5050 Taylor Ave. |__Baltimore gouniy 
Yrs. |} D. STREET ADDRESS (If rurul, give locetion) 
‘ . Mos. 
c. Length of stay in Baltimore Days 
5B. SEX 6.COLGOR OR RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (in years] "Ti Under | Yaar] Ht Under 24 Hows. 
WIDOWED, DIVORCED (pecify)] y last birthday) |Months! Days |Hours! Min. 
Male White Married Dec 17,1898 ort 
10a, USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF ' 


work dono during most of working life,even if retirod)| 


Engineer Penna R.R. 


(Yeo, no or unknown)| (If Yos, givo wor or dates of service) 


TION, REMOVAL (Specify) 


AL CERTIFICATION 


INDUSTRY WHAT COUNTRY? 


14. manag MAIDEN NAME 


17. INFORMANT ADDRESS 


13. FATHER’S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL 
SECURITY NO. 


ct INTERVAL BETWEEN 
a /¢ of x ONSET AND DEATH rn 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., " é ’; . on fan 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) DUE TO 


CAUSE OF DEATH 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, tF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE OUE TO 
UNDERLYING CONDITION Last. 


It 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE OEATH, BUT NOT RELATED 
TO THE OISEASE OR CONOITION CAUSING IT. 


= 20, AUTOPSY? a 
YES ET NO 


=—_, 19, 0. A= 1-19 : at I last sav the| 

m., from the causes and on the date stated above. 
23c. DATE SIGNED 
LAS 


town, or county) (State) 


24a, BURIAL, CREMA-| 


e) = 
DATE RECEIVED By 
LY 1 aye 


~ - 
ADDRESS 


Aenean: 8 Leb adh. 


iss 


ee 


ttc: 
t 
oe RESERVED FOR BINDING 


mod lip 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 5) é 


3 


~~ 
° . 
2 CERTIFICATE OF DEATH Reg. Dist. Nowe Cconan 
° 
5 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
I s COUNTY Baltimore MARYLAND state Md. COUNTY 
2 el one (i outa ever pate Hattie) eased EN Omen AY ony (If outside corporate limits, write RURAL and give nearest town) 
3 TOWN Fort Howard U6 da: town Baltimore 
= HOSPITAL OR STREET (it rural, give location) 
g INSTITUTION OR ak t ADDRESS 
S STREET ADDRESS Veterans Administration Hosp. 2918 Brighton Street \ 
‘a | 3 NAME OF (First) (iiddle) (Last) 4, DATE (Month) (Day) (Year) 
g DECEASED: x OF 5 
3 (Type or Print) JOHN R. OLDERS HAW DEATH: om 19 52 
| 5. SEX: © COLOR oR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNnuR 1 YeAn, IF UNDER 24 UKs, 
3 a ED, DIVORCED, Months | Days | Hours | Min. 
z Male White (Specify): “Varried 2~9-93 a | | 
tu | Ya. USUAL OCCUPATION (Give kind of | lob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
° work acne ine most of working life, INDUSTRY: COUNTRY? 
2 tired) ey Don ey, Plains, Pe 
4% | Ti. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
icf 
2 Walter Oldershaw Wary Evans 
s fez Was aa a In us ARMED mone 16. Soctau Srcurtry No.: | 17. INFORMANT & ADDRESS: a 
@ 0, OF UN €3, ZIVE 5 ir dat 0! 
s | Coma my Geass etree eto 127687 


Clin.Rec. ,Vet.Adm.Hosp. Ft Howard Md. _ 


li. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


5 18. MEDICAL CERTIFICATION a 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OgeT SORA 
1 al 

rill pa Immediate cause weft TOSCLBRORIC. HEART. DISEASE. WITH. COMPIET HEART..BLOCK...2 as 
2 x6 Antecedent cause(s) 2 ‘ 

{ DIABETES. } ee 2 years. 
Peiee Ss Steere us fee ema tor SECONDARY ASO 2 months 

stating underizing eanselest =| «MID THIGH AMPUTATION, RIGHT, OED 2 vear 


WITH UNFADING INK. Supply every item of information careful 


| 
| 
| 20, AUTOPSY? 


PEROT ORS, 


age is especially important. Physicians 


Hy M. 
23. BURIAL, CREMATION 
WAY (Specify) : 


eo, ACTING 


DATE THEREOF | 


LEASE WRITE PLAINLY, 


BY LOCAL E 


| REGISTRAR’S SIGNAT 


Tia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 

4-16-52 Left_lumbar_ sympathectomy Yeo} Noi 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidr., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work {] at work 
22. I hereby certify thaf/Aattended the deceased from\2 1.19.52.., to..May...6..., 19.52.., SRXCORSOS ROO 


and that death occurred ata QQ. dbe..m™., from the causes and on the date stated abéve. 
(DEGREE OR TITLE) ADDRESS 


SE eet OR ee Ge | bent GEHARD county) Oe 
BEYPY, 5-8-1952 Baltimore National 


DATE SIGNED 


Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


G. Howard Strong 3207 W. North Avenue 


~ 


| 


(=) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


420. antecedent cause(s . 5 
es es sn LA Pan ee, ean pe 


MARYLAND STATE DEPARTMENT OF HEALTH i) U58 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH keg. vist. No.3” 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! 
COUNTY * STATE s , SSE OUNTY 
MARYLAND 


CITY (If outside corporate limita, write RURAL and | LENGTIL OF STAY ee (If outside gfrporate limits, write RURAL and give nearest town) 


OR __givo nearest town) (in this place) 

TOWN Pt fae 28 TOWN Ecars 

HOSPITAL OR, STREET 

INSTITUTION OR ee al ADDRESS Le 

STREET ADDRESS 
3. NAME OF (First) (Middle) (“ec 4. DATE (Month: ‘D: 

DECEASED We atses fea Z oO & ea | Be onth) (Day) (Year) 

(Type or Print) R Sule DEATH (Vt 4 19572 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 15 or OF BIRTH >. AGE last birthday is yea year eee as 

D, ibere Bea|| Min. 


: WIDOWE: DIVO! CED 
Nth eee. Jew RE 17 ON Seca ae 
102. USUAL OCCUPATION (Give kind of work os SEND or Buginess oR 9s te ae te or foreign country) | 12, Citizen or Waat 


done during most of working life, even if retired) Es Country? u “G » 
13. FATHER’S Wine | ca MOTHER'S MAIDEN NAME 


15. Was Di sep Ever In U.S. AR ‘ORCES? 
(Yea, no, or unknown) | dt yee. give war or dates of 
jeervice) 


16. Soctat Secunity No. | 17. INFORMANT AND ADDRES 


Mua lt -C. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wf LCP oe 


giving rise to the above cause 
atating the underlying cause last 


{c) t 
H. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseaes or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 
21. ACCIDENT (Specify; PLACE (Home, farm, factory, atreet, (CITY OR TOWN’ [e, 
a specify) Gen” atine tides oe ry, f) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) USC OCCURRED HOW DID INJURY OCCUR? 
OF vat at Not While 
INJURY in| At work (] 


22. I hereby certify that I attended the deceased from (9. 1998, to... Zeal... 19.57%, that I last saw the deceased 
alive on. Ay@e¥..3.9..., 198K, and that death occurred at.../ “9 @-.-m., from tHe causes and on the date stated above. 
” Sis aa fi (Degree or title) ADDRESS DATE SIGNED 


tg: bec A seed eee . 
23. BUR BY nc Had nN 
RYO Sf Bes yy |Z 4 


Warszey 
DA 
REG. 


ee: 


item of information carefully. The correct age 


i 


pply every 
ans: please write the causes of death clearly and legibly. 


Sy 


Ch 


WITH UNFADING INK. 
rtant. Physi 


impo 


(-) MARGIN RESERVED FOR BINDING 
is especially 


PLEASE WRITE PLAINLY, 


fi 


4 


VS. Al5 


hy 


MARYLAND STATE DEPARTMENT OF HEALTH VoU5Y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... BF 


1. PLACE OF DEATH: 2. HE RESIDENCE (HOME) OF DECEASED- 
COUNTY 


COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, writo RURAL and give nearest town) 
OR give nearest (in ,tbis place) OR 
TOWN TOWN —. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR . ADDRESS 5 
STREET ADDRESS 
3. NAME OF (First) ‘Middle) Last) 4, DATE Month) D: Ye 
pa ae ) ( ) (Last) | oe (Montb) (Day) (Year) 
(Type or Print) DEATH 
9. AGE last birthday | If finder 2 year {If under 24 brs. 
ae fel Days |Hours jMia. 
Wa. USUAL OCCUPATIO: jive kind of work | 10b. Kinp OF BUSINESS OR (State or foreign ao Sa 12. Citizen or WHAT 


done di it of working ite, even if retired) | INDusTRY 


18. FATHER’S NAME 


AME 
Saha J oarlet t Nda. Buytow 
15. Was Decsasep Ever IN U.S. ARMED Forces? | 16. SoclAL SkcuniTY No. 


(Yes, no, or unknown) | af s) give war or dates of fs S. . 
ee 4 
18, MEDICAL SaESCaTION 7 = 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Duatit 


Vientewe eee 


Immediate cause @)--> 


14./), | antecedent cause(s) 
Diseases or conditions, f any, —(b) ..-....._. a 
“giving rise to the above cause 
stating the underlying cause last 


(ec) 


' 
Tl, OTHER SIGNIFICANT CONDITIONS eee ae ae a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 
21, ACCIDENT (Specity) 1 tas (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


S| 
HOMICIDE ys 


22. I hereby certify that I attended the deceased from. 


alive on... wp ae 1952 2. >, and that death occurred at... A’ a eke Be £. rae from the causes and on the date stated above. 
SIGNATURE (Degree or title) AD DATE SIGNED 
a 


m-0 23 F S/sjsa. 
2. BURIAL, ‘CREMATION at NAME OF CEMETERY OR MAJORY | LOCATION (City, town, or county ‘Gtate) 
ay . 
a B aft céL A 
FUNERAL DIRECTOR ADDRESS 


[OVAL (: 
aw) Gpecity) 


MARYLAND STATE DEPARTMENT OF eee ze 
CERTIFICATE OF DEATH 


. PLACE OF DEATH: 
COUNTY Baltimore 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Md. COUNTY Syne 


CITY (If outside corporate jimite, write RURAL 


LENGTH OF STAY 


an OS 


information carefully. The correct 


OR lend piee nenvent Wend) hie pee) CITY (If outside corporate iimits, write RURAL and give nearest town) 
TOWN Fort Howard 1s ai on, charlotte Hall 
HOSPITAL OR Tt rural, give location) 
& INSTITUTION OR ‘ ; SapEaS : A 
 ) STREET ADDRESS Veterans Administration Hosp. 
3. NAME OF (First) (fiddle) (Lest) 4. DATR (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) JOHN gE. PARRISH DEATH: May 13 1952 
5. SEX: 6. COLOR OR a ER in 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 Tins. 
_ , D, | ee 
Male \ihite (Specify): once 49-12 2a | wi 
ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Resim work U. 5S. Ae 


13. FATHER’S NAME: 
Thomas G. Parrish 


Bogabune., rn 
MOTHER'S MAID! NAME: 


Estelle Agnes Foshe 


14, 


15/ Was Deceasep Ever In U.S. AnMED Forces 7; 


pores” unk.) Me Hay sitet dates of 


16. SoctaL Securrry No.: 


225-186-644) 


17. INFORMANT & ADDRESS: 
Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


please write the causes of death clearly and legibly. 


Immediate cause 


; 54: eeaent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


(b) a 
DUE TO 


c 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the discase or condition causing death. 


(0) ene PTUBED..CONGENITAL ANEURYSM 
CEREBRAL ARTERY 


18. MEDICAL CERTIFICATION 


Interval Between 
ONSET AND DEATH 


REGHT. ANTERIOR. 


19a. DATE OF OPERATION: 


WITH UNFADING INK. Supply every item of 


19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


s especially important. Physicians 


~) MARGIN RESERVED FOR BINDING 


at death occurred ai 


#10332. 


(DEGREE OR TITLE) 


s Yes@ Noo 
p 21. ACCIDENT (Specify PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF pypilce bide. ete.) 
% HOMICIDE INJUR 
Bi TIME (Month) (Day) (Year) (Hour) pan occ tae HOW DID INJURY OCCUR? 
=) F While at — Not while 
is INJURY m. | work(] at work 
iol 22.41 nto certify thad/Mattended the deceased fromADYAt...3019.52.., toMay...1.3...., 19.52.., PEMEOOGEORRDE MA RCCHSOC 


m., from the causes and on the date stated above. 


ADDRESS pari ne D 


23. BURIAL, CREMATION 


REMOVAL (Specify) : 


DATHTHEREOF 
= | Tucker 


) 


NAME OF cay ee ‘APD aot one as or ae 32 


Mevsoleum 


DAE REC’D BY LOCAL 


CP 
ia 


24. FUNERAL DIRECTOR an Son, ADDRESS 
Joseph Mattingly, Leonardtown, Maryland 


2) o~ 


FADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 


Physicians: 


is especially importar 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 5061 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet Hash acthtiea 


aie PLACE OF ee 2. USUAL RESIDENCE (HOME) OF DECEASED- 5 
COUN’ Bal ftvirore ee STATE 77 pO pen ym 2 countyia /¥0.L, b 
GHEY Gf outside corporate limits, write RURAL aad ) LENGTH OF STAY CITY (if outside corporate limite, write RURAL end give nearest town) 
Down hee neret 8) 7, ches alle 2 Pown Galtiimere Cty 
HOSPITAL OR STR: rural, give ee oa 
De 2 2 ha wan ADDR Loco lk SPs ’ 
3. NAME OF (Firet) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
Tec ae Print) ld ae Summers fascaul tf OF arn “7a Bo 1952. 
&. SEX $. COLOR OR RACE | 7. SINGLE, MARRIUD, &. DATE OF BIRTH 9. AGH last hirthday | under 1 year [funder 24 bre. 
Petal e LATE: ee D pe Yatroh 2¢¥ SEF a rol ot outta! ays eae Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Busin@ss oR | 11. BIRTHPLACE (State or foreign coyntry) 12, CrmzeN or WHAT 
done during most of working life, even If retired) } InpusTpY ute ke. z as xo a Uk | COUNTRY? 7 5A). 
13. FATHER'S NAME "i 4, MOTHER'S MAIDEN NAME = 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS A 
(ee, no, or unknown) | (It yes. give war or Saex | Frank £rlsch Sasvon , (9d. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH /) ONs#T AND DEATE 


So curve cemegen Cate A ea a 4ae/ 


Y2 - jee cause (a). 
=~“! Antecedent cause(s) Ante 
Dispitiniar conden, any, (})s he levatie Cardeée yas 
giving rise to the above cause 
: stating the underlying cause last 
60K «) 
i. OTHER SIGNIFICANT CONDITIONS 5 
itl trihuting to the death but not 5) : be a | ip. 
Conditions contributing othe dtd butoet | D4 pe Yes WLel fi Lies “ay 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
21. ACCIDENT GSpecify) BLACE (Home, farm, factory, street, 7 (CiTY OR TOWN) (COUNTY) (STATE) 
E OF arte hidg., etc.) : 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not While 
INJURY Work O At work 
22.01. peed certify that I attended the deceased from... 4 44....., ee a that I last saw the deceased 
Cad au arrive 
alive on.. , and that death occurred at vi 2m, from the causes and on the date stated above. 
SIGNATUR (Degree or title) 


< ‘# Le AE. Kul §0, »PATE SIGNED 
Lalla. 7° ewe AYES Co ener Std. ° Ze: Ae, PM ay Hs 


24, Br ie = DATE THER¥OF 5-OF a OR 
Rl g 


y, town, or county) 


(Speci 


ied: 6y 1 
REG. Beet: ofr | 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee 
2411 N. Charles Street, Baltimore 0062 
CERTIFICATE OF DEATH Reg. Dist. No. cscnscnsnnnsen 
T. PLACE OF DEAT’ ———~S~SC~C~S<;<«T;«;7T CETFS:S*S*~<~S*tét‘<i‘t*t:”tS*S SAL, RESIDENCE (HOME) OF DECEASED 
ye STATE UNTY 
ca BE fect! MARYLAND Md. ee Bott. 
é Gury oF ‘ouuside og EE its, write RURAL and Eee ees | GEPY Ur outside cor outaide corporate limits, write RURAL and give nearest town) 
1CB) 
Town Fe REO KL e TOWN Brooklyn 
OSPITAL OR —||— STREET Cl rural, give location) 
TITUTION OR ADDRESS 1 
@ _BREEPEGN GS, 711 Hammonds Lene | SBbRBNS 711 Hanmonds Pane 
% Aes (First) (Middle) (Last) | 4. ere (Month) (Day) (Year) 
ED 
(type or Print) EVMA Ly PEREGOY Death ‘May 261952 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birthday If under 24 bra. 


powep. pwancePs | aug. 12, 1860| 71 oor Ma 


: wi a 
female white | (Specity) g yn. iy 
neat USUAL OCCUPATION (Give kind of work} 10b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crmimmn oy Waar 
sy ing most of working life, even If retired) | INpusTRY | aa | Country? 
ee ee 
14. MOTHER’S MAIDEN NAME 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


z 
a 18. FATHER’S NAME 
4 Henry Berends Unknown 
os 15. Was Deceasep Ever In U.S. ARMED eth 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS nle 3 Md 
8 See ee ee Mr. Edward L. Peregoy -Route#i Bo] 
Lad 18. MEDICAL CERTIFICATION 
INTER! TWEEN 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Once Dears 
FI B . Immediate cause (Ss a nO Ce taeatn..= Page Se 
8 7 | Antecedent cause(s) 
o 8 Diseases or conditions, if any, —(b) ee ee 

2 A giving rise to the above cause 
Aes stating the underlying cause last, 
] QB ©) 
<< ga 11. OTHER SIGNIFICANT CONDITIONS 

Ra Conditions contributing to the death but not 

a related to the disease or condition causing death. 
] 19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Yeo O No 
2 21. pee NT (Specify) Henle one: fame factory, strest, {CITY OR TOWN) (COUNTY) (STATE) 
iZ-, ef 
Al HOMICIDE InsuRY Z : 
Ei TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF Not Whilo i 
i INJURY. mm. Wonk At work 


is especi: 


that I last saw the deceased 


:.m., from the causes and on the date stated above, 
DATE SIGNED 


ee 


and that death occurred at. 
(Degree or titie) 


rae 
ERAL DIRECTOR 
CUT * 


¢® 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 0068 


2 
o 
g CERTIFICATE OF DEATH Reg. Dist. Noseresssessssssnessees 
° 
= 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B rg COUNTY Baltimore MARYLAND state Md. COUNTY 
= aa = 
ae On | tnd ve nearest town) eee Ei me. CITY (Hf outside corporate limits, write RURAL and give nearest town) 
32 2 Fort Howard 31 days Town Baltimore 5 
ot HOSPITAL OR if rural, ti 
85 INSTITUTION OR 4 Rae Cea aeivecioaiien 
Em STREET ADDRESS Veterans Administration Hosp. 2737 EB. Monument Street v 
Be 3. NAME OF First . E M v7 
3 & ph ae (First) (Middle) (Last) 4. Dan (Month) (Day) (Year) 
BQ | (type or Print) WILLIAM Nerton PITMAN DEATH: May 16 1 52 
ga 5. BEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 9. AGE last birthday? | IF UNDER 1 YEA | 1F UNDER 24 Tins, 
23 | wale | ite ee PN PNER, 9-23-78 73 we el 
ore Tos, USUAL OCCUPATION (Give ind cf | 10>. KIND OF BUSINESS OW | 11. RIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
gS work done during most of working life, INDUSTR COUNTRY? 
23 Pack Kuni Wilaon Paint do. Baltimore Maryland 75. A. 
pe is. FATHER’S NAME: ii. MOTHER'S MAIDEN NAME: 
he George Richard Pitman Edith Smith 
C oa Ses 
Pere 15, Was Deceasep Ever IN U.S. Armen Forces 16. Socian Securrry No.: | 17. INFORMANT & ADDRESS: 
ao (Yes, no, or unk.)| (If Yes, give war or dates of 
Be / Xes sue) SAW __| Unknown i ard Md 
ne 18. MEDICAL CERTIFICATION . . a 
2 @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rer ke Does 
eo yn: 
oP Fininedtaie eadae: we SPONTANEOUS PNEUMOTHORAX Ra funy ana 3 31..days...... 
rs. D ‘0 
a e Se O29 recedent cause(s) 
a3 Diseases or conditions, if any, __(®. 
= a giving rise tothe above cause DUE 
Pa stating underlying cause last 
aE aes ae ARTERTOS CLEROTIC HEART DISEASE u 
; Ti. OTHER SIGNIFICANT NOE 
me Conditions contributing to the death but not | 
3 related to the disease or condition causing death. 
& 
is g Tos. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | ‘30. AUTOPSY? 
a Yes) Nod) 
DLE | ar accent (Specify) BLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Be | eee um eee) | 
= 
Ee TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
43 While at — Not while 
iy ee Ses URY M. work (1) at work ie 
B ~ | 22,1 sed certify thes ll le the deceased from. Apri il 1519 52 toMay..16 , 19. 52. EK x 
a4 
o vis: q m., from the causes and on the date stated above. 
e} ry, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
€ 1, Me D. » ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, VARYIAMD 5~16- ape 
R 28. BURIAL, (CREMATION DATE THEREOF | NANE OF CEMETERY OF CREMATORY i LOCATION (City, town, or county) (State 
pect id 
Burial IMay 19, 1952 Holy Redeemer Cemet Baltimore, Mary and 
DATE REC'DAY LOCAL E | Giza SIGNATURE | 24. FUNERAL DIRECTOR DRESS 


EG. E Schimunek Funeral Home 2601 E. Madison Ave. 
lig fd ‘Baltimore, Maryland 


item of information carefully. The correct age 


ply every ii 


ase, wits the causes of death clearly and legibly. 


depen RESERVED FOR BINDING 
FADING INK. Su 
rtant. Physicians: ple 


“ 


is especially impo: 


WRITE PLAINLY, WIT. 


© 


Vs. 
P. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rey. pst. no. FS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
oe Cf outside corporate limits, write RURAL and give nearest town) 
pc 


TOWN 
STREET 


MARYLAND 
Cee (If outside corporate limits, write RURAL and | LENGTH OF STAY 


ee, give nearest to’ Gn BS place) 


(Middle) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Type or Print) y 2 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If inder 1 year (If under 24hra. 
JODO ED, DIVORCED, fonts} Daya |Hours pins 
* y’ 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND oF BUSINESS OR 1, BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done Uffingmost of wor Ife, even if retired) USTRY CountR: 
=a fs “ . 


Le, . 
13, FATHER’S NAM: | 14. MOTHER’S MAIDEN NAM. 


15. Was Decuasep Evex In U.S. Anmep Forcas? 
(Yea, no, or ynknown) | dt yes give war or dates of 
service 


16. SoctaL Sacuniry No. 17. INFORMANT 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
i. DISEASES OR CONDITIONS DIRECTLY L!) ING TO DEATH 


Onset AND Drata 


24 Mo 


x Immediate cause @).-. 
LAO 0 
Antecedent cause(s) 
Diseases or conditions, if any, —(b)-... 
giving rise to the above cause 


stating the underlying cause last, } . M) \ 2 ) 5 
© ‘ i peat: bere = On cigs le Tee A al 
1L, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 0 At work 


ALG... INDV., wo ha 0, 19.52, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


(2,195 2% 


22. I hereby { rtify that I attended the deceased fro: 


2. BURIAL, fo es DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘(Gtatey 
AL (S| ity) -_ a 
: SILC fF S72 tLand Mtiabria). A a 27a. 
JATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
REG. jee 3 Dyas Lele» (ee. 


teeny 
er RESERVED FOR BINDING 


Poa) 


information carefully. The correct age 


¢e 


UWRITE, PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


ply every item of 


is especially important. Physicians: please ae A the causes of death clearly and legibly. 


Item 21 Film G12 5-20-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: ii 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


a eee 
COUNTY STATE COUNTY - 
3ahb move BISEX, ee 
ae uF outside corporgte limits, write RURAL a eee ak OF STAY ieee Uf outside poshopete: limits, write RURAL and give nearest town) 
it te 
OR glveneares oa, ef ie (ig this place) OR oe DD ¥ 
a Sige 5 harness SS — Sane) 
STREET ADDRESS bz) od @, 
SAMO rst) (Middie) S (Last? | as (Month) (Day) (Year) 
ECEASE! 
(Type or Print) Et Lowor Th lOmell DEATH May Ss 1982 
6. SEX R RACE | SINGLE, M4RREED. 8. DAT“ OF BIRTH 9. AGE inst birthday | funder I year |If{ under 24 bre, 
Po we ns PIVER f 


6. COLOR 7. | 
WIDGEW: A Months ayn | Houre | Min. 
r¢ c Speci LO/1t 193 AOD yn. | | 
1a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Buyiness on | 11, BIRTHPLACE (State or foreign country) | Hens or WHAT 


done dure ost gent life, even If retired) | Nom v A 2 4 cA 
13. FATHER’: AME _ 14, MOTHER'S MAIDEN NAME 


tA ize Low = x. c | 17. INFORM ee ra 
EAD & a bat AAAt eng 


15, Was Dgcrasen Ever In U.S. ARMED FoRCES? 
(Yee, no, or ‘unknown) { (Hf yes, give war or dates of 
18. MEDICAL CERFIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEata 


16. SociaL SECURITY 


service) 


_ Immediate cause 


4G 

= 1-8 Antecedent cause(s) 
Diseases or conditions, ifany, (b) 
giving rise to tha above cause 
stating the underlying cause last 


te) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21, EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (on CONTRIBUTING [) | OF offie hidp., ete.) ~ 
CAUSE OF DEATH. INJURY Oalie’ «Gravel t Joppa Rd. Carney, Balto. Md. 

TIME (Month) (Day) (Year) (Hour) | Wines OCCURRED HOW DID INJURY OCCUR? 

le at Not - . . = 
twuury 5-352 iad Hoan TEs. ete Swimming in 9 ft. of water. 


22. I certify thot I took charge of the remains described obove, held an Autopsy _|, Inspection |], Inquiry [} thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: naturol couses |} accident bi, suicide (}, homicide 1, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


23. BURIAL, CREM 


| NAME OF CEMETERY OR-GREMATORY LOGATION (City, town, or et 


> REMOVetrSprcity) - ‘ 5 x 
SERCH Loh M Vee oie ee Cae J ve CL 
ete REC’D BY LOCAL | REGISTRAR'S awe 4 24. FUNERAL DIRECTOR af - _, ADDRESS 
_ Sfs7 62 Ge a etleac’ Yn L227 SSL: 3 
= - 
= 


a8 


item of information carefully. The correct 


i 


Supply every i 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


\ 


age is especially important. Physicians 


WRITE PLAINL 


VS. AIG 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iu 
CERTIFICATE OF DEATH nee. He WOOF... 


1. PLACE OF DEATH: = ¢ 2, USUAL RESIDENCE (HOME) OF DE‘ SED: 


COUNTY DS ae DDL, MARYLAND STATE Ziel COUNTY 


CITY (If outside co Di nsiee we RURAL A URE La cenes DA CUEY (If outside cosporate Timits, write RURAL and give nearest town) 
S— 


OR and give neares {in this place) 
BOWS ee pee 
STREET (If rural, give location) 


TOWN iy 
HOSPITAL OR 

STITUTION OR 
STREET ADDRESS Shee. LEE ADRESS ef 


3. NAME OF (First) Middle) fast) | 4. DATE (Month) (Day) (Year) 
a7) ZZ. , : oF 
DEATH: Le wFh 
4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF ONDER 1 YEAR| IF UNDER 24 Hrs. 
daa 


DECEASED: 
(Type or Print) 
5. SEX: 
WIDOWED, D1 Months| Days | Hours | Min, 
(Specify): b si yrs. 
20n, USUAL OCCUPATION (Give kind of } lob. KIND OF BU; IRTUPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: F; 
even if retired): es 


12, CITIZEN OF WHAT 
COUNTRY? 


“15,79 a8 Dacefoep Even Ix U.S. Anatev Forces % 16, Soctab Securtty No.: 
nk,)! (If Yca, give war or dates of 


SS: 
? ¢/, dy n 
oie | 2S pie "2 dr) Ligon Lill 
18. MEDICAL CERT) ATION nei 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


PRO Ee Seer A rene 2 


17. 


linmediate cause 


Hey ntecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the abuve c: 
etnting underlying cause 


c; 

Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO NoO 

21, ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bidg., etc.) \ 

NOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M.| work) at work] 
22, I hereby certify that I attended the deceased from. A.r.Qeneney 19M., ton c% uu, 19.02%, that I last saw the deceased 

alive on... MucMGuuey 1922.4, and that death occurred at.....4.04.2...~m., from the causes and on the date stated above. 
SIGNATURE Ze Sy (DEGREE OR TITLE) ADDRESS DATE SIGNED 

. ie Oe 


Shs 


— eLz 
23. aT Caen ron DATE THE , NAME_GF CHMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EEMO (Specify) : / . é e 


Z. 


onda (tied 


Ag 3 tly -/ Lhe, 


i 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct™age** 


is especially important. Physicians: please write t. 


PLEASE WRITE PLAINLY, 


vs. Atd 


MARYLAND STATE DEPARTMENT OF HEALTH VO06d 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ra penne. 2O. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore Vegan eon STATE “Md e COUNT ppb 
SITY Uf ouveide corporate lnafta, write RURAL and Easy OF ey Sorry (outside corporate limits, write RURAL and give nearest town) 
‘ive near 2) er 
town” "™"Cstons ville pe ae come, Bene LeOaS 
“WginToHoN on BOWS in the Pines SDDRESS 2 bg 
STREET ADDRESSLO Fusting A 1135 pope Grove St 
3. NAME OF (First) Qiiddie) (Last) 4. DATE . (Year) 
DECEASED E 
(Type or Print) Ella He Ramsburg | deaTa Ma, 25/6 5: 2 19 
. SEX 6. COLOR OR RACE] 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday | If under 1 It under 24 bra. 
Female + WIDOWED. WIPE. | Feb. 12,188)7-- 65 or Ban ES[ Po 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp pr Business orn | 11. BIRTHPLACE (State or foreign aS 12, CimizgN oF WHAT 
ft working life, even if retired 3 
cree oe ed HUGE “oal Co.| Frederick | Sea 
13. FATHER'S agus a 14. MOTHER'S MAIDEN NAME 
Robert Yonrad | Unknown 
i Was eee a U.S, ARMED Fone 16, SociaAL SscunitY No. | 7. INFORMANT AND ADDRESS 
(tes 20, er Une De ee aa LO aes “ts, Oatherine Hildebrand,1504 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t 


z _ Immediate cause 
60 \ antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause {ast . Tneetite 
nieve | Dcaheleo 


Ti. OTHER SIGNIFICANT CONDITIONS : 7 
Conditions contributing to the death but not a | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
31. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATS) 
OF op gee hide. ete.) 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) caer INJURY OCCURRED HOW DID INJURY OCCUR? é — 
OF | wa ile at Not While =. 
INJURY Work O At work (] 
22. I hereby certify that I attended the deceased from. 20 19.22, to. 25. ney... , 199.2, that I last saw the deceased 
alive on, ag 82 Am. from the causes and on the date statedlbove 
were ADDRESS DATE SIGNED 


Sa 


NAME OF CEMETERY OR CREMATORY 


t. Olive 
INERAL DIR: 
er 
U 


23. BURIAL, sts DATE TH ERYOF 


Buk eyae (Specify) ie g 


DATE REC'D Re LOCAL — 
an ah 


"S SIGNATURE ADDRESS 


ZA. Edmondson Ave 


we 


The correct age 


® 


formation carefully. 


(=) anc RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


in 


pply every item of 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


068 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS tien Cae 


fin 9 ars) Gl he nn 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNT, 

MARYLAND 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 

OR give nearest to — | (in this place) ee erie 


TOWN 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS S firacac ane S- 


tural, give location) 


ow 
3. NAME OF (First) Middle) (Laat) 4, DATE (Month) (Day) (Yeaz) 
DECEASED Lait *oe or pa 
(Type or Print) pee DEAT! s 2 
&. SEX 6. COLOR OR RACE iA SINGE BE, MARRIED, 8. DATE OF RARTH 9. AGE last birthday | IfAinder Leet If under 24 br 
7 WIDOWED, DIVORCED, | HA | ays ged Min 

(Specity) -244-¢ 4 72 A - Pi yrs. 

10a. USUAL OCCUPATION (Give kind of work] 10b, KIND OF Bus eon | iH. BIRTMPLACE (State of foreign ebubttry) 12, CiTIZEN OF WRAI 

done during most of working Ile, even Iteetired) | Iybussay io SUpTR, 

P ach, lV acer tpt Tit ee Aageorgt rat a 

13. FATHER'S WW Veg | 14. MOTHER'S MAIDEN NAME 
4 
L)2LEz ZL frLet<7 “44 


a 4 
ALE os B 5 (CAMA <5 
15. Was DBCEASED Even IN U.S. ARMED FORCES? }. Socian Secyrity No. U, feo) 
BZ YP 
ILE Bt — 


(Yee. no, or unknown) | es give war or dates of ly as ae = a nt, 
4 fra be 
Rees 7 a 


18. MEDICAL CERTIFICATION 
InteRvAL Herweet 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEAT! 


Immediate cause 

Lf / 

7"! Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying : last 


au 


fe) . 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the diseuse or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not while 
INJURY. m. | work Oat work 


PLACE (Home, farm, factory, street, 
| oF oftice bidg., ete.) 
INJURY 


| HOW DID INJURY OCCUR? 


22. I certify that I took chorge of the remains described above, held an Autopsy (_j, Inspection (|, Inquiry &Thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
from: natural causes wh accident [), suicide Yi, homicide, |, ymdetermined (). 

URE - ADDRESS 


DATE SIGNED 


23, BURIAL. CREMATIO! 
RE VAL (Specify) 


Be}QX 


information carefully. The .correct age 


the causes of death clearly and legibly. 


WITH UNFADING INK 


: MARGIN RESERVED FOR BINDING 


<) 


PLEASE WRITE PLAINLY, 


VS. 


ply every item of 


. Sup 


ce 


is especially important. Ph: 


cians: please write 


si 


MARYLAND STATE DEPARTMENT OF HEALTH hou 69 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ras mr DEATH: 2 LENS RESIDENCE (HOME) OF Set De 
Baltimore MARYLAND. * Md. ~ Beheo, 
oR o outside corporate Imits, write RURAL and ba ga ara a ae (IE outside corporate Hmita, write RURAL and give nearest town) 
ti s ace) 
givo near tei sville 4 fown Baltimore == 
Hoga OR = [ew t |] STREET @f rural, give location) 
STREET abDRess __OPAtz Home eSS 2913 W. North Ave. V 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) GUSTAVUS W RICE DEATH May 16 19 52 
5, SEX & COLOR OR RACE | 7, SINGLE, MARRIED, S or OF BIRTH] 9. AGH last birthday | lf under I year Mtunder24 hm. 
. WipowEb, aes RCED, Months | Days | Hours | Min. 
male white Goeelly) Sine Te M 1866 8 yn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR ris a HPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, even if retired) | INDUSTRY | a3 ek Counray? 
4 unin See Le WAT Peet Sere ee 
“[s. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown | unknown 


15. Wag Decrasep Ever In U.S. ARMED Forces? | 16. SocraL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yes, BOnpr uD unknown) {3 (If het ons se war or dates of | 


ae De AMET. none Mrs. Mildred Snyder ~ 2913 W, North Ave. 


LSP] 
3 Vg 2, d_antecedent cause(s) 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause wo Wosadlene ( wrote a 
lore: 


Diseases or conditions, if any, (b)-.. 
giving rise to the above cause 


stating the underlying cause last, G 
() 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ips bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF | While Not While 
INJURY Wore hie: At work 1) 


Hdl Aecge> Ub Ais ; 19.9. 2-that I last saw the deceased 


he causes and on the date stated above. 


(Degree or title) DATE SIGNED 


t. 
a) 6ol¢ 2 hoe Gp ude 
| jOF | NAME OF Oe a ae, OR CREMATORY LOCATION (City, he of county) (State) 


MARGIN RESERVED FOR BINDING 


vs ad) Aes 


item of information carefully T ireco: ect 


age is especially important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18))(}7() 
CERTIFICATE OF DEATH Re. Dist, No. wd 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE 


COUNTY Baltimore MARYLAND state Maryland __ COUNTY 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAT, and give nearest town) 
OR and give nearest town) (in this place) 


EASED: 


LENIN Fort Howerd 9 hrs, 20min Town Baltimore — ne 4 
NOSPITAL OR STREET (If rural give location) 
ye see 
g SSveterans Administration Hosp. 3126 Virginia Avenue :2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Ps (Year) 
DECEASED: OF 
(Type or Print) FRANK A. RICHARDS pDeEaATn: May 2 19 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: 


Months | Days | Hours | Min. 
yrs. 


WIDOWED, DIVORCED, 
White 


Male (Specify): Married 


“0a. USUAL OCCUPATION..Give kind of 
work fenggorins most of working life, 
even if re’ 


9. AGE last birthday :| IF UNDER (22 YEAR [ew 24 HRS. 


2/23/88 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF “WHAT 


red): Laborer Hampstead, Md. UeSAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Elmer Richards Lydia Coitser 3 


Was DECEASED EVER IN U.S.ARMED FORCES? 
. no, or unk.)| (If Yes, give war or dates of 
none. 


Yes service) WL 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet Adm.Hosp.,Ft.Howard .Md.. 


Interval Betweer 
Onset And Death 


Immediate cause (a) RHEUMATIC. ENDOCARDITIS, .MITRAL INSUFFICIENCY. |. UAKNOWN , 
4/0 Xx DUE TO 

Antecedent causes (s) 3 

Diseases or conditions, if any, (ID) ceescccsesssvsssscsssssnteccansnas ancatovsceecenns sss MPO eagtannnnescenggsiesn asouse enectseensensecer 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


39a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (X_Nof}) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE ferry = = 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 


INJURY m.__| Work At Work a _ ae ad 
22. I hereby certify thatWAattended the deceased from May..21...,19.52,, to May 22..., 19.92, [=xCHRECinmemmocnd 


XXXKXXXDIKKXKand that death occurred at 1310 .a.Me, from the causes and on the date stated above. 


SIGNATURE Qooand, NU, Yin (Degree or title) ESS DATE SIGNED 
at cae M.D AL SERVICE, Vi RT HOWARD, MD 5/22/52 
Rc al ) ‘AT! Ditto CHIEF SURG I OF DAL SER OR B EMA i, oa LOCATION (City, Teer, or 5/22 /5 (State: 
pecify, 
Bur: p aka or nal____| 550) Frederick Road________ 
Hae Rt, BY ree a 5 Ea R’S SIGNATU, FUNERAL DIRECTOR ADDRESS 
> wet Howard Blight Funeral Home_ z as 


6009 Harford Road, ltimorg, de 
Oa hi mt ad 


VS. ALSA 


M 


MARGIN RESERVED FOR BINDING 


\ 


. PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


f 


tem of information carefully. The tofrect age 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Ud5074 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cour Parkville aR STATE Maryland COUNTY Parkville 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Boa nearest town) Baltimor e (in this place) Pee Balt imor © 
pea OR STREET (If rural, give location) 
STREET ADDRess OO04 Parktowne Hoad appREsS 3004 Parktowne Road 
i Sse (4 RATE: — (Glen) (pa) s (resng 
Crype or Print) Samuel Underwood Roberts | DEATH May 17th 162 


6. SEX 
male 


9. AGE last birthday | If under 1 year 


If under 24 bra, 
Months | Days 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
Hours | Min. 


white WIMReY LAYER) |Jan. 6, 1877 


75 
Ss yrs. 
Ts Vee OECUEAT ION, (Give xine error nee KIND OF BusINEss OR j 11. BIRTHPLACE (State or foreign country) | eee or WHat 
" vet iv 
one due eed “Clerk | me B & ORR |Bivalva , Maryland ah 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Francis Roberts Charlotte J. Evans 
ee Was aren, Eames U.S. ARMED ee 16. Sociat Security No. 17. INFORMANT 
(ee, no, or unknown) | Ch yes; tive war or datewol! '705-05-2940 |Mrs. Lula L. Roberts,3004 Parktowne 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LE. in DEATH 


INTERVAL BeTweEN 


Immediate cause * 
Mf Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underiying cause last 
fe) 1 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


21, EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING () 
CAUSE OF DEATH. 


ae (Month) (Day} (Year) (Hour) 
INJURY m, 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) 
OF office bldg., ete.) 
INJURY. 


INJURY OCCURRED 
While at Not whiie | 
work im) at work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

from: natural causes Caccide #11, suicide C, homicide (], undetermined (]. 

E f } 

. 


vie ADDRESS 


DATE SIGNED 


LOCATION (City, town, or county) 
Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. T! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 


U73 


& 


CERTIFICATE OF DEATH FRG VTE NOs cctrstarvstssesosteoe 
a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Marylandcounry Baltimore 
ae ee ee eee SE EOS CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Lansdowne Town Lansdowne 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS 2334 Monumental Avenue ADDRESS 933/ Monumental Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DOROTHY (om SCHMEISER peatn: May 29, 1952 
5. SEX: 6. couee OR i ipower a aRoep, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F unper [ YEAR| IF UNDER 24 HRS. 
5 D. Months | D: H Min. 
female white (Specify): Widowed |August 3, 1865 86 a ‘Months | Days | er “Houra | Min. | in. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
werk done during most of worklIng life, NDU§TRY: er Te an" 
even if retired): housewife ome Germany 7 Be 
“73. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15. Was Decrasen Ever IN U.S. Armen Foncus) 16, Soctat Security No.: | 17. 
(Yes, no, or unk,)) (If Yes, give war or dates of 
service) 


NFORMANT & ADDRESS: 


| John Wischhusen, 2334 Monumental Avenue, 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
a ONSET AND DeatH 


A ier (2 


AA 


Immediate cause 
4 of. HX 
‘Antecedent cause(s) 


Diseases or conditions, if any, 
viving rise to the above cause 
stating underlying cause last 


a 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a, DATE OF OPERATION: 
Yes) No 
21. ACCIDENT (Specify) EEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE Inow RY. 
pe (Month) (Day) (Year) (Hour) 


Whileat Not while 


INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY M. i work} at work) 


22. I hereby certify that I attended the deceased tromzk. vance 19%. % t0..2°32. Z 19: 2, that I last saw the deceased 
,198%., and Lee death occurred at. in ae «m., from the causes and on the date stated above. 


3B (DEGREE OR TIT: E) ADDRESS ‘ATE SIGNED 
Widens! bee we Teak 


alive on.= [2-7 me 


ey gee TURE! 


23. Bomar, CREMATION DATE THERE = NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eee | 5/31/52 Oak Lawn Cemetery Baltimore, Maryland 
oa REC" LOCAL a REGISTRAR'S SIGNATURE | 24, Beak i. ADDRESS 
es f Wm. Bert Arc. , 1217 St. Paul Street 
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ply every i 


P 


WITH UNFADING INK. Sy 
ysicians: 


2 


ially important. Ph: 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ve 0 72 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
ie er es a 
an {If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 


OR give nearest town) (in ,this place) 
TOWN TOWN c= on: 
HIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR " ADDRESS: . 
STREET ADDRESS £ ¥ 2 UE 1-etorw. 
3. NAME OF (First) Middle) (Last) 4. DATE 
DECEASED ee Cpe Gast) | (Mogth) (Day) (Year) 


(Type or Print) 
B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE isat birthday | Ht under 1 year )If under 24 bre. 
fs WIDOWED, DIVORCED, Months| Days |Hours )Min. 
ite Specity) 44 wt yrs, I 


102, USUAL OCCUPATION (Give kind of work 
done during most of working jife, even if retired) 


10h, eae, OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
TR’ 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


RAEMT KUNG | 6 ron 


Immediate cause @)---..... Be 
pee X Antecedent cause(a) with eradrasis 
‘Diseases or conditions, ifany, (b)........ ess ar oar tenten cee Serena paecasa tna Zate ag . z Peek, 


giving rise to the above cause 
stating the underlying cause last 
fe) I 
LU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseava or condition causing death. 
19a. DATE OF OPERATION | 1$b, MAJOR FINDINGS OF OPERATION 


CAC wet CL 6 LuAWé 


PLACE (Home, farma, factory, street, CITY OR TOWN, 
OF office bldg. ete.) i ‘ 
INJURY i 


| 20. AUTOPSY? 


Yes No ra 


(COUNTY) (STATE) 


SUIC:! 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) __ At work 


| that I iast saw the deceased 


= oe 
wee, lA e%, 19.8. and that death occurred at....2....7.4.7:..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


63x 


REGD BY LOCAL | REGISTRAR’S SIGNATURE | FONE. 


ES-S/ 22, ay Ld 


rrect age 


information carefully. Thé 


P 


ARGIN RESERVED FOR BINDING 
‘ADING INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly. 


F. 


Z & 


PLEASE WRITE PLAINLY 


“@) oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH he 


FOR MEDICAL EXAMINERS Reg. Dist. No. acs sescsoniees 
ee 
1. PLACE OF DEATH = RAY RESIDENCE (HOML) OF DECEASED” ry 
COUNTY hens 
Baltimore MARYLAND Maryland 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY ang (f outside corporate limits, write RURAL and give nearest town) 
Town *Ye erst fe" Catonsville | eee bw Baltimore 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR _., ADDRESS a 
STREET ADDRESSWinter's Lane-Western Cemetery 639 MeKewin Avenue #18 
a NAN ae (First) (Middle) (Laat? | 4. pee (Month) (Day) (Year) 
‘AS 
(Type or Print) CLAIRE BARBARA SCHNEIDER DEATH May 1 1992 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT® OF BIRTH 9. AGE last birtbday Hunder ear node aaa 
WIDOWED, RCE, ‘ont! aye loure jo. 
fenale white ots) Site te |Jan. 30,1942 | 10 yn | | 
ie eee COC PATTON, ee ieais) ere) Re Kinp OF Business o8 | 11, BIRTHPLACE (State or foreign couotry) | 12, ted or WHAT 
lone png poost sh worecng {iy ayen i retired) | NDUSTRY Baltimore Ma ‘ vex 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leo. A. Sehneider Clara _ A, Nowakowgka Mek 
15. Was Deckasep Even In U.S. ARMED Forces? j 16. Sociat SecuRITY No. 17. INFORMANT AND ADDRESS a 


Optio or unknown} ioiyse ayes or dates of Mrs A There sa B. Schneider 
18. MEDICAL CERTIFICATION ; AL Dees 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONBET AND DEATE 


‘ Immediate cause (hg UL OWA OP CWB nics e icsntee 
48,  Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to ihe above cause. 
stating the underlying cause Tast_ 


fo) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Aj on CONTRIBUTING [) | OF oftice bldg., ete.) 
CRUST-OFr DEATH. INJURY 


TIME (Month) (Day) (Wear) (Hour) 1 INJURY OCCURRED HOW DID INJURY OCCUR? 
¥ ile at ‘ot while 
nguRY 4-30-52 11230P m | work” O ut work Firearns 


22. I certify that I took charge of the remains described above, heldan Autopsy X, Inspection |], Inquiry a thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id decta3ed Med on the day siated above, and death in my opinion resulted 


from: natural causes { \ accident |], suicide | ],_homicide X, undetermined ©). 
SIGNATURE (Degreé or title) ADDRESS. DATE SIGNED 


WO t. Medical Examiner-700 Fleet St., Balto.,Md. 5-1-52 


2a, SF aie ee) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
purtat Sen 2 | Baltimore Cemetery Ma. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REG. ic? .- Ss 
= ——_L 


I 


@e@ 


ys 


” 


fully. The correct age 


10n care! 


. WITH UNFADING INK. Supply every item of informati 
is expecially important. Physicians: please write the causes of death clearly and legibly. 


(=) son RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 15075 
CERTIFICATE OF DEATH zo 
FOR MEDICAL EXAMINERS Reg. Dist. No... scenes: 
1. PLACE OF DEATII- ae ot eS ESua RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND * Maryland a. 
Ns (iT outside sorporate fimits, write RURAL and | LENGTIE OF, STAY Ga Ct outside corporate ilmits, write RURAL and give nearest town) 
OR five nearest town) (in this place) Of Baltimore 
HOSPITAL OR STREET | (i rural, give Tocation) 
ee LON OR. Winter's Lane~Western Cemete ADDRFSS 639 McKewin Avenue #18 v 
“SNAME OF (it) SSC Cast) ] © DATE (Month) (ay) (Year) 
(Type or Print) LEO SCHNEIDER DEATH May 1 1952 
If under t year jIf under 24 bra, 


&. SEX 6. COLOR OR RACE |‘ 8 DATE OF BIRTH 9. AGE last birthday 


Months ays | Hours | Min. 
male white yr | | 
oa. USUAL BERIT eD ai ve Kind of roe i IRTHPLACE (State or foreign country) l TH ats OF WHAT 
iy a if retired) 
Pecks Orne of working life, even if re | NDUSTRY Bal timore Ma. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John C. Schneider Theresa Dumler 
a Was es rat ae ARMED ace 16. SoctaL SecuRITY No, | 17, INFORMANT AND ADDRES: vt 
104 a "4 tes 
Eomaiete amoculininyes rok ot ce Mrs, Theresa B, Schneider 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
Immediate cause @........ BULLet. wound of head aoc eee eee 


q4 EX Antecedent cause(s) 
Diseases or conditions, if any, — (b)....-.. 
giving rise to the above cause 


stating the underlying cause fast 


fe) 


MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseuee or condition causing death. - | 
19a. DATE OF ona TION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, Yes O No 


21, EXTERNGL CAUSE WAS PLAGE (Home, farm, faetory, street (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY or CONTRIBUTING [) | OF office bid 
eatse-or DEATH. tuuny “tool “shed Wi he 
TIME (Month) (Day) (Yea A1P30 INJURY ae HOW DID INJURY OCCURT 
je at ov 
SNsury April 30, 1952 work ut work & |Firearms 


22. 'I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |X Inquiry (1) thereon and from the evidence 
obtained by peel Inspection or Inquiry, find that stid deceased died on THe d7y Stated obove, ond deoth in my opinion resulted 
fyom: noturol causes {| \ accident |), suicide), homicide |, undetermined ©). 


NATURE (Degree or titie) ADDRESS DATE SIGNED 
GE ee Medical Exeminer-700 Fleet St.Balto. Md. 5-1-52 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMPVAL (Specify) 
purtet See _| Baltimore Cemeter 
DATE REC'D BY << agi SIGNATURE 24. FUNERAL DIREC? 


eee re ok gS HENRY SANDA 


a 


mm N 


ply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


\ 


— 
ER’ WRITE PLAINLY, WITH UNFADING INK. Su 


" 


sad 


iP 


pecially important. Physicians: please write the causes o! 


f death clearly and legibly. 


18 €8] 


MARYLAND STATE DEPARTMENT OF HEALTH 5 () 76 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH reg. vit 89 Loo 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
TONY 1A. P4710: MARYLAND STATE PAGRYAAAD, CNTY LA4I0- 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 


Town A BUDO STO UA | “Bens fown A PWDALA STE LO 


HOSPITAL OR ~ WZ STREET . (if rural, giye Jocation) 
Stkeer appaess L//MPADs LOAD - ADDRES LUVANRS OAL. 
3. NAME OF (First) (Middle) ~~ (Last) 4. DATE (Month) (Day) (Year) 
ECEA! “aa iF 
etm)  CAPMDE QUU HA is AKAKE | Beata 774, eee 199 2- 
SE 6. COLOR OR RACE Fe enIED: | 8. DATE OF wi | 9. AGE last birtbday |4f under 1 ‘Ifunder 24 bra. 
y WIDOWED,;_DIVORCED, AS Months 
weseo | Cipomba a Vy 7 ~ tse) sm | ont Bee | tors ia 
oo oe oer eRaTION Salve Kind of we 1: HED or BUusInmss on | 11. BIRTHPLACE — Ais couttry) | ue crm or WHat 
of wor! ev USTR / 
“ADSI Ce fe = KAS, 4 UN OO" USA 


13. FATHER'S NAME mys | 14. MOTHER'S MAIDEN NAME 


lei | eid Kea MOV BK — 
16. Was sep Ever IN U.S. Anup Forces? | 16. Socia Secunity No. | 17. INFORMANT AND ADDRESS > 
64 SIa/ 


EES hed) UE dates of 2/7 - Le (3S 6 lm A , ETI ~ Sear 


jeervice) 
18. MEDICAL CERTIFICATION ve 
“INTERvat Bi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ Caer sity Dae 


we ae ee if 2> am _ 7, 
Immediate cause w—C C2/GES7 CLE. SE ESPKS TIME MAMME.. 4 | LYERE 
}/ - ay. ‘ he 
42 Mrteccienterme)  «  Lypenreasttié.. CM». SERGE = 


giving rise to the above cause 


ee VY _ AOE VL: 


Ti OTHER SIGNI OTHER SIGNIFICANT GONDITIONS : 
‘onditions contributing to the death but not od 
related to the disease or condition causing death. WOME 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No 
(STATE) 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, fatm, factory, street, : (COUNTY) 


OF office hlde., 
| Seong oe : Ene: 


TIME (Month) Day). ear) (Hour) INJUR 
OF While at Not_While 
INJURY. —. m._ | Work <_At work " 


pei fe 
alive on AZO. 2.0.0, 192%, and that death occurred at..0.: 30 Am., from the causes and on the date stated above. 
SIGNATURE: — Wy “ Degreo or title) ADDRESS /” ) , 


a DATE SIGNED 
VT egpih. & AL” Agudelep, Did (6 22~ 5d 
23. at aa DATE pews $2 ws [e) “Ty 5a sis oe LOCATION (City, town, or county) ron. 
; i g 24. FUNERAL DIRECTOR ADDRESS 4 
{| ISAIAH. LBROWNSON fog WO 
— . MON FQUOMERY ST 


\ 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


: please write the causes of death clearly and legibly. 


lly important. Physicians. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185 17'7 


CERTIFICATE OF DEATH Reg. Dist Now ncB-2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state _Mde COUNTY 
ORS CBR ay ane cocoate lintitey erie: RURAL ENS aC ea CITY (if outside corporate limits, write RURAL and give nearest town) 
oy Fort Howard 31 days ok ~ Baltimore 
HOSPITAL OR STREET (it rural, give Toeation) 
INSTITUTION OR ae z 
STREET ADDREss Veterans Administration Hosp. ADPRESS 80) Burgundy Street if 
3. NAME oF, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ie iF 
(Type or Print) IEO Ry SHELDON ora. Ney 1 19 52 
5. SEX: 6. core OR La SEE ante aioen 8. DATE OF BIRTH: 9, AGE last birthday: | tF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 » 5 Hi Min, 
Male Witbe (Specify): Divorced) 5-9-90 61 a ‘oneal Days | Hours | in. 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done cue most of working life, INDUSTRY: COUNTRY? 
gapeié resi eS. Baltimore, Maryland U. S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Sheldon Ida Wise 


15. Was Deceasen Ever IN U.S. AnMED Forces 7 16. Soctay Securrry No.: 


(Fey Bee or unk.)| (1f Yes, ive war oF dates of | 212-1h-9097 


17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet AdmHosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


service) \j 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause RO ee 
n ?Xntecedent cause(s) RIGHT (2ND STAGE TOTAL) ADRENALECTOMY FOR GARCINO 


Diseases or conditions, if (DB) save ao 
giving rise to the sbovecause DUE TO UF PROOTATIS 


stating underlying cause Inst 


c) 
11. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


19a, DATE OF OPERATION: 
5=1-52 Right (2nd stage total) adrenalectomy Yes]_No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY 1 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not whiie 
INJURY M. work [7] at work (J 


22. I hereby certify that/fattended the deceased fromManch3d, 19.52. toMay........, 162... HRXEIOR MONE OE 


AY Mee oe XXX, and that death occurred at... ..™m., from the causes and on the date stated above. 
SIGNATURE Wo, Woot. (DEGREE OR TITLE) S ‘oa all 


JOSEPH Me MeL MILIER, M. D., CHIEF, SURGICAL S 


23. Bae CREMATION | Dat | DATE, THEREOF NAME OF CEMETERY, 0) coe TORY oe os wn, OF, mM. - 5 
pecify) 
eva £2 aE Dadch z A. 


DATE REC; RS SIGNATURE %. FUNERAL DIRECTOR ADDRESS 
Cowan Funeral Home letoy Sts. 


AIS 8. 


( 


?, 
a & (-) 
MARGIN RESERVED FOR BINDING 


item of information carefully. The eoneett 


please write the causes of death clearly and legibly. 


i 


WITH UNFADING INK. Supply every 
age is especially important. Physicians 


‘PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 17 ) 
CERTIFICATE OF DEATH Reg. Dist. USB 


1. PLACE OF "Dat : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Z MARYLAND STATE Pack « COUNTY i 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY re 


OR and give neggest town) (in thie: plane} CITY (If outside, corporate limits, write RURAL and give nearest town) 
TOWN 


TOWN 
HOSPITAL OR STREET Tf raral, Bigg Ipcation) 
INSTITUTION OR ZL z ? he-e 
STREET ADDRESS 202 4< La CE Gece, || svpness Fak 2 : 
3. NAME OF First) Gidley (Last) 4. DATE (Monti (Day) (Year) 
Clipe or Print) oh Few ARD SHOA KC | a, (= yy 
page SEX; of COLOR OF “SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday ;)t UNven 1 Year | IP UNDER 24 HS. 
, a ‘Months | Days | Hours | Min. 
cc. ae de Feb. &-18. veh 5 Ze yrs. | i | 
10a. reek Wet (Give kind of 12, CITIZEN OF WHAT 


ee mm, of working life, COUNTRY? 


10b. Tati BUSINESS OR | 11. BIRTHPLACE (State or foreign gountry) : 
2 “Oakate| Bal&e., 7 ii 


(Yes, no, or unk.)} 


13. FATHER’S NAME: 14. Vea gpoea NAME: J J 4 
15, Was Deckas! vER In U.S, wo post 16. SoctaL Security No.: | 17. 


. gl 'T & ADDRESS: 
(If Yes, give war or dates of ¢ 
service) 


18. MEDICAL | } Herel 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Interval Berween 


Onser AND DeatH 


Immediate cause (2) seroebe ee 


“Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
i =e cause last 


CF Fe 


a | 
related to the | 
| 20. AUTOPSY? 
S' 


19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


INJURY M. 
22, 1 es) rtify that I attended the deceased from.” Pes 18. A. =, that I last saw the deceased 
nie wee 194.4; and that death occurre he deee, ~m., from the causes and on the date stated above. 


/ Se OR pO ae 7 ig Zé DATE SIGNED 
il a= Seb 44 Syion 
"| ATE pew Z TEMETERY,OR CREMATORY LOCAT) (Civ, town,,or county) (State) 
= 
77 1 $e SX. Co. faa . Ce 


te Yes) No@— 
21, ACCIDENT (Specify) pes (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNSURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


work{} at work 


ue REC’D BY LOCAL | REt T) RIB (teal ed L_ PIRECTOR, ESS. 
oe 


vs, Al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5079 
a 
iRTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF fl: 2 USUAL ME) OF DECEASED: 
COUNTY MARYLAND STAT, COUNT! 
CITY (It pyporate limits, write RURAL| LENGTH OF STAY 


ang ‘is place) 


R 
TOWN 


CITY” (Ir 0 rporate limits, write RURAL and give nearest town) 
R 

TOWN 

STREET ‘ural give location) 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


aie, WIE: N MiercKere Ld. N. 


3. NAME OF 
NAMECOE | eae (Last) 4. DATE mth) (Day) (Year) 
(Type or Print) Za, e DEATH: ae vp Se 
5. SEX: 6. 7. SINGLE, ‘MARRIED, Lt DATE/OF BIRTH: 9. AGE Iagt VirthdaysAr UNDER I Year| ir UNDER 24 HRS. 


ule PORE | /— 5-76 


“Ia. USUAL OCCUPATION Give kind © hl KIND OF BUSINESS OR 


p Months; Days Hours Min. 
‘Yrs. | 


11. BIRTHPLACE (Stgte‘or foreign country) : 


j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COVNTRY 2, 
even if retiredyy 7s pape 
13. FATHER’S NAME: 7 
——s 


Jgmes Jr hey 
15 Was porary ny 1N U.S. ARMED Force: 16. SociaL Security No.: 
(Yes, ng gr unk.)| (If Yes, give war or dates of 
On Se. 


(4) service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LCS ae cause wu tg {Naseer Bronchyprrexnarcnin 
10%... and. Debs LE y- 


WS 14. MOTHER'S M. EN NAME: 


mona LeawRensen 
17. INF Erny <4 ae 


ouge 1 He a ewer fs 


Interval Between 


7; 


Fee 
4 months. 


in cere tay 


cedent causes (Ss) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 
tc) 


He ORC COPE a | 
onditions contri 14 lea! ut not 
related to the dh inease OF condition causing death. — S. ogzh Reyes Ube erctain 
19s, DAT baci ct. FINDINGS OF QPERATION | 20, AUTOPSY ? 
Jo us ot Jaree Om yesh No __ 
ack fines 2 PLAce (Home, farm, factory, stwet,) (CITY OR TOWN) (COUNTY) (TATE) 
omer bide, ete.) | 
HOMICIDE TNJUR 
TIME (Month) (Day) (Year) (Hour) race OCCURED HOW DID INJURY OCCUR? 
OF While at ot While 
INJURY m._| Work ti “At wore ~ vs 
22. I hereby certjfy that I attended the deceased from ale 199% to slat atx that I last saw the deceased 


ee d ea occurred at ad fai , from the causes and on the date stated above. 


aljyg on O/29...., 192.4 P 

ATU = ifle ADDRES DATE BIGNE 

ae Mp. (Srens/ Sfeb/ <2 

23, BURIAL, CREMATION, | DATE o/s F F ime as YO LOCATION (City, Gan, oF eoutty) ~~ (State) 
MOVAL (Specify) | svay a, Ot: 


DATE REC'D BY =| £109 /. KE. Ba ert Foie FUNERAL DIRECT Q. ESS 
get % f}, 


| “97 fe - grt Cu LOL. he LL LB. 


_ 


AN 


= 
= 


- 


5 8-51 


P 


~~ 
fully. The correct 


ion care: 


INK. Supply every item of informat: 


ERVED FOR BINDING 


S 
ASE WRITE PLAINLY, WITH teaancee 


MARGIN R 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 H508 SY 
CERTIFICATE OF DEATH Reg. Dist. Noww.22..2, 


1. PLACE OF DEA! 2. USUAL RESIDENCE (HOME) OF DECEASED: 


; > 
COUNTY 4 MARYLAND STATE COUNTY Dota G, 


Oh EES eae URAL 7 eis. Oe CITY (Ht outsifo corporate limits, write RURAL and give nearest town) 


TOWN TOWN c atnn afl 

HOSPITAL OR EET If rural, give location) 

INSTITUTION OR ADDRESS ; 

STREET ADDRESS 50 fi Lita secs Mrudh 
“3. NAME OF (First) 7 

DECEASED: 


Me. (Last) [‘ DATE Month) (Day) (Year) 


oF + 
time orien Moemay ChnlovN OMIT beate: Mfg HY 9 $2 
&. SEX: 6. COLOR OR 7. LY ate MARRIED, 8. 2: OF BIRTH: 9. AGE last birthday: |Ar UNDER 1 YEAR 


RACE: . WIDOWED, DIVORCED, Be ol 
dds torte “19/6 Co. tel a 


(Specify): 2 a iad, 
il. BIRTHPLACE (State or foreign country) : 


10s. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR 
work done during most of wo INDUSTRY: - * 
even if retired)(# 


13. ane NAME: 


IF UNDER 24 AUS, 
Hours 


12. CITIZEN OF WiLAT 


CL 8d 


14. MOTHER’S MAJOEN NAME: re 


15, Was Deceasnp Evpxfiw U.S. Anugp Fokcos? 16. Soctat Secuntry No.: | 17-ANFORMANT & ;. = -; 
(Yes, no, or unk.)! ( 8, Zive war or dates of - a a 
| seiice) | Ws A 20, a c by Z /y, 1 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gun aae DR 


re a cause 
ntecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


“TL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not colerszeay 
related to the disease or condition causing death, Z 
8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes} _N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY, M. | work{} at work 
22. I hereby certify that I attended the deceased fro for. a4, ita cs ees 4, 19.5.4 that I last saw the deceased 
alive ond Lf. 198.4 and that death occurred at. P28 aula Bs m., frord the causes and on the date stated above. 
Ss iE (DYGREE OR site “9 ADD Popes Hews SEX DATE SIGNED 
OY CREMAT | DATE THEREOF NAME OF CE ees OR CREMATORY | LOCATION (City, town, or county) Bate) 
pecify) 
aN TSe/orm |hitn Cenr Stemmars Ruy yd. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE ai e FUNERAL DIRECTOR ADDRESS 
$2 aw Lapnmarert [ior~ne.740/ Badan Rob 


vr, ras. 


"i 


8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 ()§] 


CERTIFICATE OF DEATH 


Reg. Dist. Ne..... 


1. PLACE OF DEATH: 


county Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland country 


EI ig Ea a ee EO ES A eS CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Catonsville town Baltimore 
HOSPITAL OR Hous STREET Uf rural, give Igcation) 
We, ie bee eee SBORESS 10 West 20th Street 
EET ADDRESS 16 Fusting Avenue hel wee ‘ 
a: Noe oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
OF 
(Type or Print) ELLA M SNYDER DEATH: May 28, 19 52 
5. SEX: 6. eones OR 7. SINGER: BaD: = 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER YEAR| IF UNDER 24 HRS, 
IDOWED, DIVORCED, Months | Days | Hours | Min, 
female | “white tsveeity): Widowed | Nove 9, 1897 TPS ex! | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): housewife own_home Pittsburgh, Pennsylvania 


13. FATHER'S NAME: 


Tom C, Fullerton 


14. MOTIIER’S MAIDEN NAME: 


Laura B. Unknown d 


15. Was Drceastn Eiven In U.S. ARMED Forces 16. Soctan Secunry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
| service) 


17. INFORMANT & ADDRESS: 
George M. Usher, 828 E, Preston Street 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


7) Hikcsecehe cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 

{e) 
iL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death, 


Interval BETWEEN 
ONSET AND DeatH 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 
| 20. AUTOPSY? 
s 


Yes] No 
2k. ACCIDENT (Specify) ee (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE frsury’ ! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work{] at work 


22. I hereby certify that I attended the deceased from. 


i 
EH... WER, to 
alive on..aduiw®ohowny 198K, and that death occurred at. 
eM, ADDRESS 


&..., 192.%that I last saw the deceased 


..m., from the causes and on the date stated above. 


DATE SIGNED 
Pina a Sa ZE- SZ 


SIGNATU 
Br, a 
“28 GURIAL, CREMATION | DATE THERE 


REMOV AY (Specify) : | 5/31 5 


NAME OF CEMETERY OR CREMATORY 


St. Peters Cemetery 


a LOCATION (City, town, or county} (State) 


Baltimore, Maryland 


DATE REC’D ae ce | REGISTRAR'S SIGNATURE 


24 Ae oe DIR! 


Wom. 6. 


TOR ADDRESS 


¢., 1217 St. Paul Street 


ay. BI 199 


Q 
i 
a 
Z 
a 
g 
= 
a 
f= 
> 
i 
a 
Nn 
= 
z 
“A 
= 
z 


The correcb aye 


ion carefully. 
ly and legibly. 


i 


. Supply every item of informati 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


: please write the causes of death clear] 


ly important. Physicians: 


Item 22 Film G142 5-22-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH Gd082 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


on a 


Il. CRF DEATH:  S Prete RESIDENCE (HOME) OF Eee OORT: 
, j c 
Baltimore Py Tee Maryland 
one a outside Rorporete Umits, write RURAL aod pay ess ge STAY eee (If outside corporate Imits, write RURAL and give nearest town) 
ive oearest to: tl i 
TOWN Fort Howard 2 Gave Pie) Oko Baltimore 
TReTOTOR on ADDR a 
STREET aDDREss Veterans Administration Hosp. S211 James Stree v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED OF 
Loan JOHN Ge SOMMERS |“ oR | May 18 2 
5 SEX 6. COLOR OR RACH | 7, SINGLE, MARRIED, 3 ay OF ies 9. AGE fe Dirthday | Thunder T year (funder 24 bra 
Vale unite "| spore pwaices ["8-210 all ln bi: 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OP BUSINESS OR 11. BIRTHPLACE (State or foreign couotry) #2, Citizen oF WHat 
dongrdortng-spept of working life eyan if retired) | INDUSTRY Preia Cy oh Baltimore , Maryland Country? 
3. TS NAME * 14. MOTHER'S MAIDEN NAME 
John Sommers Annie Timko 
(ve Was eee Svan IN U.S. ARMED era 16. SociaL Security No. 17. INFORMANT AND ADDRESS. 
Tes Neko) ene? “Ae P| Unknown Clin.Rec.,Vet .Adm.Hosp. ,Ft Howard,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONsaT AND DEATE 


mediate cause (s) 


ayy 
WY /:~ Antecedent cause(s)} 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cavee last 
te) 
MW. OTHEH SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Trephine | 


21. EXTER 


L CAUSE WAS (CITY OR TOWN) 


PRI Any de CONTRIBUTING gers SY ea 
a ‘oR © ina) oftice +5 Ot.) i iz 
CAUSE OF DEATH, URY SESE’ Baltimore, Maryland 
Au (Month) (Day) (Year) (Hour) ] ees OSE t. | HOW DID INJURY OCCUR? 
F hile at Not while : 
_—_Ingury 5-11-52 m. | work at work Fell down the stairs 


22. I certify that I took chorge of the remains described above, heldan Autopsy X), Inspection |_|, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection oy Imquiry, find that said deceased died on the dry stated above, ond death in my opinion resulted 


from: natural eguses |, accident/#/ suicide 3, homicide 1, undetermined Xj. ’ 
SIGNATURE, (Degpeg or Bs) S J DATE SIGNED 
[Dag Se ee . Pie 
a) Pe bt 2 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


RE MOWAL (Specity) (e352 > lorraine Park Cemetery Baltimore, Maryland 


DATE RECD BY LOCAL | REGISTRAR’S SIGWATYT 24, FUNERAL DIRECTOR a ,_ ADDRESS 
hs (Ora AJ Witzke Funeral Home Hollins & Gilmore Sts. 
ia Di us > a 


vs. 


ee = 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


— = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 508 3 


CERTIFICATE OF DEATH Reg. Dist. Nowe Lek 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND state Hd. COUNTY TA 

Pe ePaper a nie a aac ee ng GIPY (If outside corporate limite, write RURAL, and give nearest town) 

BOpS Fort Howard ys town St. Michaels 

HOSPITAL OR Tf 1, give locati 

INSTITUTION OR geek F. pa eRe npinge eennon) 

STREET ADDRESS Veterans Administration Hosp.' Box 36 wa 


ae NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: ’ OF 
(Type or Print) CHARIES THOMAS ANDREW SPENCER | DEATH: May 16 19 
5. SEX: 6. ORC OR 1 See ane 8. DATE OF BIRTH: 9. AGE Jast birthday: | iF UNDER I YEAR| IF UNDER 24 TIKs. 
a 1 ‘i is D. Months | Days | Hours | Min, 
Male White (Specify Farr ied 9-25-92 59 yrs. | | 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Bod! celredenter St. Michaels, Ma 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Henry Spencer Cora Frances Fairbank 
cal Was beret pe In U.S, ARMED dates of] 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
es,,no, or unk, es, give war or dates o r ° 
y tes service} WV 1216-09-7199 | Clin.Rec.,Vet Adm.Hosp. ,Ft Howard ,Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL Burween 
Onsat AND DEATH 


i me cause 


ayn 

HAQs 2 

‘Antecedent cause(s) ARTERIOSCLEROSIS, GENERALIZED 

Diteoator editions i? hi, ©) roth aot Baier 
Biving rise to the above cause DUE TO 
stating underlying cause last 


| 
c 
i, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY 3 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 

or While at Not while 

INJURY M. | work] at work { 


SIGNATURE ie (DEGREE OR TITLE) ADDRESS DATE SIGNED 
I. FREEMAN, M. D., ACTING CHIEF VAH, TORT HOWARD, MARYTAND 5-16-52. 

23, BURIAL, Ce DATE THEREOF | N. a oe CEMETERY OR CREM. TORY LOCATION (City, town, or county, (State) 
Baa ee! | Sy Olivet Cemetery St. Michaels, Maryland 


DATE REC'D BY LOCAL | RI 
REG. a7 


‘URE iS 24, FUNERAL DIRECTOR ADDRESS 
Norman BD. Marshall Funeral Home 
Sty Tenses; arya ; - 


ee 


vA oN UWE Ferny 1} Skdan 
RATE TNT ON SUSI eNOS LR 14 


VS. A1B 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (43), 4 


CERTIFICATE OF DEATH Reg. Dist. Nowa XenZeensnn 
1, PLACE DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Cou! MARYLAND STATE Dh COUNTY 
es (If outside corpanets limits, write RURAL | LENGTH OF STAY 
and 


A 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(in this place) ai (If outsidg corporate mits, write RURAL and give nearest town) 
VA TOWN £ 

» STREET (if rural, give ioeation) 
A , , ADDRESS 


(Middle) 


10 S7e/ 
IF UNDER 24 Hes. 
“Hours | Min. 


wy, BAAH? 
ray 9. AGE last birthday; |Ar UNDER 1 YEAR 
een | Days 


yrs. 
LACE (State or Sia country): 


16a. USU. 12, CITIZEN OF WRAT 


COUNTRY? 


OCCUPATION (Give kind of | 10b. KIND OF BUSINESS i ' 1. BIRT 
work done du most of working Ii 


even if re 


18. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
ay ore Merman Lables . 


15. Was DecEasep Ever IN U.S. ARMED Forces? 16. Soctau Security No.: INFORMANT & ADDRESS, 
(Yes, no, or unk.)| 


(If Yes, give war or dates of 


service) a ad 
18. MEDIGAY CERTIFICATION santo eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: S Oxser AND DEATH 
Immediate cause (8). 
¥,) d DUE TO. 
‘Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to theabovecause DUE TO 
stating underlying cause last | 
¢ 
IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 

19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

S 


19a. DATE OF OPERATION: 
Yes Noo 

21. ACCIDENT (Specity) BEACH (Home, farm, factory, street, | (CTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF no bidg., ete.) 

HOMICIDE INJU i 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

OF Whiie at — Not while 

INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased from.ad. i NZ. As 6 pay to. 
alive on. DY, the, 19.04. rad. and that death occurred at... te oe m.. 


yy LL, 19.6.Rehat I last saw the deceased 
rom the causes hie on the date stated above. 


SIGNAT (DEGREE OR TITLE) ADDRESS, DATE SIGNED 
fla T. Ien Md), “2 
23. BURIAL, CREXEAXPTON | DATE THEREOF [XS ff OF CEMETERY Gey CREMATORY TION (City, town/ of county) (Rate) 
REMOMAL (Specify) : 14 - $2 i 
DATE REGD BY LOCAL | Rg ain ~24, fande/ SERAL DIBECTO, ADDRESS 
Sit [& ; la 


s i ra | 


a 19 FC 


items 8,9; film Glye 5/20/52 & 
roots MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 
CERTIFICATE OF DEATH ae > ee 
en 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Baltimore MARYLAND state Maryland county 
aR ee ae nce ca Sa CITY (If outside corporate limite, write RURAL und give nesrest town) 
TOWN, Catonsville Town Baltimore - 
ITAL A Ps Tf T, gi i 
InetUnioe on House in the Pines Nursing Homp §TREET a f, ae give location) 
STREET ADDRESS 9 ¢ Fusting Avenue 343 Rosebank Avenue N 
3. NAME OF (First) (fiddle) (Last) 4. DATE (Monthy) (Day) (Year) 
(Type oF Print) FLORENCE A, STANGE oe wie TEs. 952 
&. SEX: 6. COLOR OR | Bs Se ens 8. DATE OF BIRTH: 9, AGE iast birthday: | IF UNDER 1 YEAR [IF UNDER 24 HRs, 
t IDOWED, Dr D, ; ‘Months | Days | Hows | Min. 
female _| white (recity) widowed feb. 23, 1229/ 1694 fB 61 ye | | 


10a, USUAL OCCUPATION (Give kind of 11. BIRTUPLACE (State or foreign country) : 
work done during most of working life, IND 


a as 
even if retived)? tows fe ae geal | Baltimore, Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Hall | eee 


15, Was Deceasnn Ever In U.S. AnMep Forces % 16. SociaL Sucuntry No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (EE Yes, give war or dates of 
| red W. Stange, 5008 Midwood Avenue 


10b. ies Gs el a oR 12. CITIZEN OF WIIAT 


COUNTRY? 


service) 


18, MEDICAL CERTIFICATION 


INTER B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: A Ube AMDT 


- Immediate cause 


‘Ge 


5 OX ecedent cause(s) 
Diseases or conditions, if any, 
siving rise to the ubove cause 
stnting underlying cause last 


UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


U. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


LOS 


= 19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a YeO Nofi- 
Ft 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF ppypitce bide ele.) | 
Zz HOMICIDE INJU: | 
28 ‘TIME (Month) (Day) (Year) (Hour) ahs OCCURRED HOW DID INJURY OCCURT 
43 oF While at Not while 
a 2. INJURY M. work [) at work [1] 
8 Z 22. I hereby certify that I attended the deceased from..22....mle., 19402, to. Cs 19.5%, that I last saw the deceased 
ae alive on.. A es 19.2, and that death occurred at. .©..2..m., from the causes and on the date stated above. 
- S 4 ey RE Ss. (DEGREE OR TITLE) ADDRESS | _ 2 ; DATE SIGNED 
aD y o 
3 a 44 he: (alepeerca 25, 2. F205 R_ 
ae 23. ah CAL. CREN ATO lee? THy nor ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
7 = MOY ay reciyy: | 5/01/52 Loudon Park Cemetery Baltimore, Maryland 
S 
A, 


_ Sy YY LOCAL rill 516: , 24, PUNERAL DIRECTOR ADDRESS 
He bd S/2¢e ste ¢ 1217 St. Paul Street 


8 
4 
a 
re 
i) 
& 
° 
i 
a 
> 
oe 
a 
2) 
oT 
4 
& 
8 
& 
< 
a 


a 
rect ee 


ly. The co: 


item of information carefull: 


. Supply every 
+ please wre the causes of death clearly and legibly. 


WITH UNFADING INK 
important. Physicians: 


i 


ally 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH VOU8S6 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist, No.... 26 


_———— eee See 
1. PLACE OF DEATIC 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fea PI C. MARYLAND er SOUND Fy 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corfornte limite, write RURAL and give nearest town) 
OR give nearest 4gun) z (in this place OR : 
TOWN TOWN (Baa? 
HOSPITAL OR. STREET give li 
INSTITUTION OR 3 ADDRESS aE Te 


STREET ADDRESS 


3. NAME OF (First) 
DECEASED 
(Type or Print) 


S>> ed. D 


(Middle) (Month) (ay) 


6. COLOR OR RACE | 7. SENGLE, MARRIED, 8. DATE OF BIRTH . AGE last birthday j If under I year |Ifunder 24 hrs. 


WIDOWED, Loe ma ad ‘ 
GAA > a ae i Fr 72 795 / a tele call aye steal Min. 
10a. USUAL OCCUPATION {Give kind of ied | 10b. KinD oF Biffinass on | 11. BIRTHPLACE (State or foreign country) 12, Cimzmn or WHAT 
01 


done during most of working ils evon if retired) | INDUSTRY | h yD Zz C yap es 
13. FATHER'S NAME a | 14. MOTHER'S M. era 


15. Was Deceasep Ever In U.S. ARwtgp Forces? | 16. SociaL Secunity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of fas | 
= service) a0- ré-teols 3 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo LGprearchndhe ’ 2@ 7 


Wa 
YH OY perecedent eause(s) ra ene 
Diseases or conditions, if any, —(b) Tw ins SA 
giving rise to the above cause 
stating the underlying cause last 
{ DLisd {c) 
1i_OTHER SIGNIFICANT CONDITIONS 
“Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 
31. ACCIDENT Spel PLACE (Home, farm, factory, street, : CITY OR TO oe sy ee 
spo (Specify) OR Ee erie ees TY, ts i ¢ WN) (COUNTY) (STATE) 


HOMICIDE INJURY. : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not Whilo 

INJURY. m, | Work 0 At work 


...m., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATU (Degree or title) 


alive on Bla Xf, 190, and that death occurred a 
ta 
a 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


DATE REC'D BY LOCAL SGISTRAR’S 


a SZ NUL, 


ee? RE 24. FUNERAL DIRECTOR ADDRESS: 


tere \ bral [rare - [bly Joke. 


Soins, 
10 Lh, 
Ss “Ree 4 


MARYLAND STATE DEPARTMENT OF HEALTH S087 


° 
4 2411 N. Charles Street, Baltlmore 
E CERTIFICATE OF DEATH Ree: Diswie,<eae a. Bee 
2 [PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 ees Baltimore MARYLAND State Nd.. eg 
a GUTY Uf ould corporate limits, write RURAL and | LENGTH OF STAY || CUTY CI outside corporate limite, writs RURAL and give nearest iowa) 
3 OR tvoncarest town) Catonsville. | (= this place S8un Catonsville: 
Tene ja Ec a 
Sineet abpress 5748 Edmondson Ave» 
3. NAME OF Cirst) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
DECEASED 


(ypecrPnt) Charles W. Stowell peata May 27,1952 1» 
BSE |S COR OR RACE | “iiibowety DHORS 8. DATE OF BIRTH 9. AGE last birthday | Uunder 1 a | be ie Ffundet 241 Ira. 
Mal Whit WON DLvOreed j June 4,1870 | 81 Bae | Pao | ee 


yra. 


ipply every item of information caref 
lease write the causes of death clearly and legibly. 


o . USUAL Oe Ee rane Aiees eae of oe me Sy or BUSINESS OR 11. BIRTHPLACE (State or forelgn country) | + Coes OF WHat 
Zz ng during jrost of wor ube aw Maasai Unknown oe 
Q 13. FATH) NAME 14. MOTHER'S MAIDEN NAME 
Z Alomza H. Stowell | Elizabeth Winthrope 
= 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 
3 (lepine: of welesowe)| ses eve weriondeimtol Le een 710 Thomas J. Kelly,420 North Bend: pg 
Le 18. MEDICAL CERTIFICATION 4 
a a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Bd |,..qimemmrem  o-—-AROARDUTUS, CHRONTO. PAG MOS 
Wek 4 OLE antecedent cause(s) 
oy Diseases or conditions, ff any, (b)__...... 5 iy Rear ERE PRES SB 0s Re ET gsc ng a a Ren Sg ae ee 
Z2s giving rise to the above cause re) 
i ae stating the underlying cause laut, 
fe (©) 
< <8 Ti. OTHER SIGNIFICANT CONDITIONS 
= Py Conditions contributing to the death but not fe) 
iS 4 related to the disease or condition causing death. 
E 19a. DAT! OF PBR ATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
5 d 9) Yes No 
E & at ACCIDENT Sea |e BLACE he t (ae factory, wtreet, (ITY OR TOWN) (COUNTY) (STATE) 
office: 
A HOMICIDE INJUR i 
me TIME (Sfonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
oa OF m | le at Not While | 
ae INJURY O_ At work 
a 8 22. I hereby certify that I attended the deceased from... MAY.» Cis 120, to MANX s27..., 1952., that I last saw the deceased 
ep) 
i} alive ATLA. 23001 ies 92 that death occurred at.7 A m., from the causes and on the date stated above. 
5 SIGYATUKE: (Degree or title) ESS DATE SIGNED 


f 


, 
>. ‘ Tht YF) Jt hy i = 
vat Al P o f 
3 : pV. 6 AeA Uy, = a GZS. We Le, Pm 
DATE REC’ ¥ LOCAL” s x STRAR'S SIGNATURE / my IERAL DIREQTOR, SS IN: $8 
Caan sf 
edb foe tff Kp ot CAE (GLAM LIS) Sy 


M.D. 


MARGIN RESERVED FOR BINDING 


sx&e) WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH US088 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.4 


a a a DEATH: z pag RESIDENCE (HOME) OF DECEASED: 
2, MARYLAND VALE Te 
ce a outside Sosporste fimits, write RURAL and PEt thin soln rae (I outside corporate limits, write RURAL and give nearest town) 
vO. 
POT US _ (BES D TO TVS 
HOSPITAL OR STREET (if rural, give iocation) 
TON OR, z ry 
INSTITUTION ORS OO SY (GY GUTUS AWE ADDRES 2 3Y SATA BVT Pt 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = _ 
ype or Print tA A. LMM ERS | Seara Sica. ite 


L Aer & 4) OR RACE ["w 7 SINGLE, MARRIED, %. DATH OF BIRTH 9. AGB last birthday T year )lfunder 24 bre 
‘DOW! at | y és P/ Months 4 
jes vg WS? SEDO | con! | Bays avers | Min, 
Bi Piel U, OCCUPATION tee kind of work} 10b. a Bignes OR ie aa (State or foreign ere 12, Crmizen op WHat 
done most_of worlsing life, even if retired) | | eae 7 
“73. FATHER’S NAME l id, oleae meer 
ne ees ZOVISA OLALIER 


15. Was DECEASED Sian In U.S. ARMED Forces? | 16. SocraL Security No. 17, INFORMANT AND ,ADDRESS 
(Yee, no, oF unknown) | (It yes, give wer or dates of RAT 7) ey 
’ 
18. MEDICAL CEST EATION 


jeervice) 
I, DISEASES OR CONDITIONS DIRECTLY nce ae cal Onset 24. Data 
Immediate cause a7) ss esnuch oe we tLe 2 ce shee 
fa 


4 y * Antecedent cause(s) 
Diseases or conditions, if any, (b}r=" 
giving rise to the above cause 
stating the underlying cause jast_ 

(e) 
Ti, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20, A PSY? 
a a gg eC infers oe 


21. ACCIDENT Specify PLACE (Home, farm, factory, atreet, ; CITY 0: 
SDE Gpeelty) BRAC Gone eum C i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) [Re INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work 0 At work 
22. I hereby certify that I attended the deceased from....<"—1.........., 19: w opto... 
alive on.. Sd ci WE aie. 199 eg 2 > and that death occurred at. Vés aed oe ae ., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURi (Degree or title) 
aa) si po Ze ate 
: OVAL " 


sC’'D BY LOCAL 


pe S| 


2) 
correct 


NFADING INK. Supply every item of information carefully. T: 


RGIN RESERVED FOR BINDING 


PREAS# WRITE PLAINLY, WI 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185089 
8) 


v 
CERTIFICATE OF DEATH Reg. Dist, No. 
“{. PLACE OF DEATH: - = mes z. USUAL UESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state | Mae county, (Cad jy 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (1. outside corporate limits, write RURAL and give nearest town) 
oR Ne give nearest town) (in this place) 
Fort Howard 1 day TOWN paltimore (28) : 
HOSPITAL OR STREET (if rural give location) 
STREET ADDRES! ie aaa 
ESS 
Veterans Administration Hosp. __9 Kenwood Avenue __ _ aa 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ; OF 
(Type or Print) RICHARD Aet SUTKIEWICZ DEATH: May 3 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, stra, 
Male White 


10a. USUAL OCCUPATION. Give kind of 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


9. AGE lest birthddy:)1F UNDER 1 Year| IP UNDER 24 HRS. 
Months; Days { Hours | Min. 
(Specify) = ‘Single 28 yrs. 
TEES KIND OF ~USINESS ie (State or foreign country): 


even i aietie. i USA. 
nr i ter He NAME? 14. MOTHER’S bimore. ete: 


Sutkienicz Caroline Midura c 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
(Fes, no, or unk.) | (If Yes, give war or dates of 


fest) WT |_ Unknown, Clin.Rec., Vat.Adm.Hosp., Ft. Howard Md. 
18. MEDICAL CERTIFICATION i tage on apa 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) PULMONARY... TUBERCULOSIS, .FAR..ADVANCED, ACTIVE...) ORB econ 
. DUE TO 
Antécedent causes (s) 
Diseases or conditions, if any, (by) TUBERCULOSIS... LARYNGITIS. eee wo M06... 
giving rise te the sbove cause P 
stating the underlying cause last. DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS | | 
‘onditions contributing to the death but no 
related to the disease or condition causing death. GJRRHOSIS OF LIVER Unknown __ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | P 
HOMICIDE INJURY a 35 = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__ INJURY m.__| Work [1] At Work 1 


22, Lae, certif: that I attended the deceased from .May..16.,1952., to May..17 . 4 19.52, Paverreaenrenyacnnt 


ry t the date stated above. 
and GAA Gace rata) at 121305 AeM., sia re causes and on the dat ae eucanes 
a 


A 
“BURIAL, ination 


De MARYLAND bey 
DATE THEREOF NAME OF CEMETERY OR oxen lh FORT HON WARD. town, or ar I 
REMOVAL (Specify) | | 


DATE REC’D BY LOCAL, fo geprrres Bal National a. preeceimore »_M 0. SDRRS 
REGISTRAR "tims Fialkowski Funeral Home 
W Ce —— 2007 Eastern Aves; Baltimore; Md. ~ a 


(=) 


Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


is especi: 


re 
MARYLAND STATE DEPARTMENT OF HEALTH ws U9U 
2411 N. Charles Street, Baltimore e 
CERTIFICATE OF DEATH eg. pitt Nou? 
“|. PLACE OF,DRATH= ———~—~C—~————C.CUO.—....... {| 2. USA RESIDENCE (HOME) OF DECEASED: © 
COUNTY to STATE UNTY 
* MARYLAND 


CITY (If outside corporate limits, write RURAL and 


Down 78 Bearert tower TG So \ 


HOSPITAL OR 


Sineer aopness_ C)( REGESTER Ay 


LENGTH OF STAY CITY dr ade corporate limits, write RURAL and give nearest town) 
(in this place) OR 
TOWN LTO. 


STREET (if rural, give i ion) 
ADDRESS 


3. NAME OF (First) (Middle) (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH wd 2 
5. SEX 9. AGE last birthday | If under t If under 24 bra. 


Months | Bays 


Hours | Min, 
ym. 


‘DOW. | 
10a. USUAL OCCUPATION (Give kind of work | 1! BR | lL. E (State or foreigh country) 12. Cittmn or WHat 
Re 5 oh ER AINE’ ye ifretired) | InpustRY A Country? v) a 
5 ¥: - o . 
13, FATHER'S NAME - | 14. MOTHER’S MAIDEN NAME 
opeRr _{.. TKNLo 
15. Was Deceasep Ever IN U.S. ARMED FORCES? 


(Yea, no, of unknown) | (tf ee give war or dates of 
service 


16. Socian, SECURITY No. 


18. MEDICAL CERTIFICATION 
InTERval. Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DEaTe 


CARE ALAL HEMORRHAGE 
B5/rpmocedent cause) a CELED AR 
giving rise to the above cause 
© SEVILITY | 10 Yn4 


otating the underlying cause lant 
ee 
i. OTHER SIGNIFICANT CONDITIONS | 


Immediate cause @)--. 


Conditions contrihuting to the death but not 


related to tbe disease or condition causing death. Me 

19a. eae 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ONE Yes No 

Zi. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, atreet, : (iTY OR TOWN) (COUNTY) (STATE) 

SUICIDE ONE OF — office hidg,, ete.) i 

HOMICIDE / INJURY H 

"FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

fe) While at Not While 

INJURY m. | Work O At work 


and that death occurred at.... 
(Degreo or titie) 


ie OF CEMETERY OR CREMATORY 


$9 [Doge kine - 


— 
REGISTRAR'S, WGN, URE 24. FUNERAL DIRECTO. 
tS O [Reduce NN NEN 
‘ ‘ Dn. 


= 


pond 
age 


item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


rast 


Supply every 
please write the causes of death clearly and legibly. 


‘ADING INK. 


yeicians: 


is especially impo: 


PLEASE WRITE PLAINLY, WITH’ 


MARYLAND STATE DEPARTMENT OF HEALTH 19] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... Loans 


ee ee eS ee eee ee 
“TPLACE OF DEAT: —— ae % USUAL RESIDENCE (HOME) OF DECEASED 
ee Baltimore MARYLAND Maryland COUNTY Baltimore 
Gla (If ouunde Sommer’ limits, write RURAL and | bear ah OF STAY Sie (If outside corporate limits, write RURAL and give nearest town) 
enrest: ace] 
is own) Towson Tet days TOWN Towson 
“Husttine can eee STREET Gi rural, give location) 
RUN ees Codd Nursing Home ADDRESS 2 Edgevale Road 
3 NAME oF, (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
DECEASED, HERBERT LLOYD TEAR Gam May 5, 19 2 
& SEX 6. COLOR OR RACE | “wi LA WIDOWED” DIVORCED, §. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hrs. 
Male White (Specify) Marrie Dec. 19, 1885 66 pa Months | Daye | 1 [1 pean 
10a. USUAL ee a ON te ie rey of rox 10b. eae oy Bu3INESS OR 11. BIRTHPLACE (State or foreign country) | is cia or WHat 
lone ol even /OUNTE' 
pfgetrethemteal fngr. | Oi Befinery Illinois USA 
1s. FATHER’S NAME | i. MOTHER'S MAIDEN NAMB 
John Tear Mary Gaston 
15. Was Decragep Ever IN U.S. ARMED Forces? | 16. SoclAL SECURITY No. 17. INFORMANT AND ADDRESS 2 Edgevale Road 
ken at dates of ge a 
Tete Secale None: ee Mrs. Caroline S. Tear, Towson, Marylan 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ey? 


INTERVAL Between 
Onset ano Deate 


Maia 


Immediate cause oO Z 


on AY Antecedent cause(s) Og tto0 
a \ Diseases or conditions, if any, —(b)..-........0 00 C7)... 


giving rise to the above Cael 


ee © <, Cra n LE J write 


lh Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


,|/ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ESe “at Yea No ge 
2i. ACCIDEN’ PLACE (Home, farm, factory, stren CITY OR TO’ 
aie (Specify) hie re, ery i ry, atreot, (CITY 0] WN) (COUNTY) (TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) [ INJURY OCCURRED HOW DID INJURY OCCUR? 
£0) While at Not Whlle | 
INJURY m, | Work O At work 
22. I hereby rm that I attended the deceased from. ECC-14...... 7 whe tod. C4 C427.., 19.4. that I last saw the deceased 
alive on... es alee , 19. I% ‘and that death occurred ai ML he Heed m., from the causes and on the date stated above. 
Z. NATURE: (Degreo or oe ADDRESS DATE SIGNED 
ie. Yonv/ & 7e/ 2 -v 
a. Clea CREMATION Sie THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Reirate ay 8, 1952 |AARKiWoeb CEMETERY _\PARKVILCE, BAlTo. Ley PAP. 
“PEREED wT RAT MTT STONE, | FUNERAL DIRECTOR 


John Burns' Sons, Towson, Maryland 


\ 


\ 


ee * 
item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


ply every i 
please ae the causes of death clearly and legibly. 


is especially important. Physicians: 


! 5 { ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH 1092 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now nS Pavone 


1. pee DEATH: 2. ENG RESIDENCE (HOME) OF pea UNTY 
J3 ahtimore MARYLAND IA. id 
one (If outsfde corporate limfts, write RURAL and | LENGTH OF STAY ae (if are corporate limita, write RURAL and give nearest town) 


ae ee nearest town) in, thls, pl: 
Belmar ee nee TOWN / o-vb to Cn 
(i rural, give location) 


HOHE OE oR = yy ADDRESS 
STREET appness 72 7 OR est View 10 2 F-okegt Crew WS 
3. NAME OF (First) beer (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) LA Ke : ws, SOATM ERY -1f/ DEATH eee 2 w V2 
5. SEX 6. COLO: R RACE | RDO WED. Be ae ep, 8. DATE OF BIRTH 9. AGE last birthday Hf baer Eh Lf under 24 hrs, 
a t H 
EE ur. Getty) Ay dower’ | J4Aw. GSE 77 Ges rele | ee 
apes Ln Cee A sue ae of er Ts ae, OF re OR | 11. BIRTH LACE (State or foreign country) pe Crrreay oF Wuat 
ife, ev [NDUSTR: ee /, 
lone during we working life, even if retire rome. “4 _ Ate, | ENN fe 
13. FATHER’S NAME 


| 14, MOTHER’S MAIDEN NAME 


Ltt Chae SSA CK EN REMTAER Aharon, KK RErA/ 


15. Was DECEASED EVER IN U.S. ARMED FORCES? SOCIAL Seouety, No. 17. INFORMANT 
(Yes, no, or a | tse At year g sive war or dates of ve Ne 5 C72 -D The ee Sox ede 

18. MEDICAL CERTIFICATION INTER BetweEs! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND DEATH 


w.. CEREBRAL THReMBR STS | 


Immediate cause 


a ntecedent cause(s) 


Diseases or conditions, if any,  (b)......._.__._ 
giving aie to peseore eur 
stat the underlying cause last 

i the underlying cause | 0 


IY. OTHER SIGNIFICANT CONDITIONS _ 


Conditlons contributing to the death but not _ = 5 
related to the disense or condition causing death. Mpec. CAPR OLA D ECEVER 4 on! © Neke x 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ye O 
2. ACCIDENT Specify) PLACE fat tarm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE dg. ete.) : 
HOMICIDE : 
TIME (Month) (Day) (Year) Gat TRGURY OCCURRED HOW DID INJURY OGCURT 
ft) While nt Not While 
INJURY m. | Work At work 0 


, 19.9. >that I last saw the deceased 


nile ces phaicpinceg oe eannxy LO er y and that cea cece at at ht from the causes and on the date stated above. 
SIGNAT' regtce or title DATE SIGNED 
4 sae? PENS O23- eo ae ew. / caers (. (6) aw 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOLE REDEETIER CE 


24. FUNERAL DIRECTOR ADDRESS ; 
Lifepeh fa. 2110 BELAIR RD 


Pan DATE 
Ss peel). 


ay ¢ 1¢52\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 18 () 93 


~ 
oO 
' z CERTIFICATE OF DEATH Reg. Dist. No. GEES rns 
oO 
ee 
° I. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
5 counry Baltimore MARYLAND state Maryland counry Baltimore 
a eae Ra aa eee Use ar esa CITY (if outside corporate limits, write RURAL and give nearest town) 
r g TOWN Essex TOWN Essex 
HOSPITAL OR (if rural, give docation) 
a STREET give | 
3 INSTITUTION OR b s 
= STREET ADDRESS 5/ Riverside Road ADDRESS 5, Riverside “oad’ 
i] 
~ ‘S 3. NAME OF (First) (fiddle) (Last) 4. DATE (Month) (Day) .* (Year) 
DECEASED: OF 
__ (ype or Print) LYDIA c. TREDWAY peat: May 225 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 
RACE: WIDOWED, DIVORCED, | =+ Months | Days | Hours 
female | white (Specify): Widowed’ |May 14, 1868 fy Se | na 
Téa, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): housewife own home Harford County 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
William H. H. Carr Elizabeth Christy 
aS: Was pela tas U.S. ARMED ead 16. Soctay Srcunrry No.: | 17. INFORMANT & ADDRESS: 
‘8, no, or unk. )j ‘es, give war or dates o! 
| service) | Anna B, Shanahan, 54 Riverside Road, Essex 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


“2 de DEATH 


I. DISEASES OR CONDITIONS DIRECTLY, 


Immediate cause (a)... 
4 a ae iN DUE TO 
~ Antetedent cause(s) 


Diseases or conditions, if any, __ (BYE. 
xiving rise to the above cause DUE TO 
stating underlying cause last 
Se oe © 
Tf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes{) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, / (CITY OR TOWN) (COUNTY) (SPATE) 
SUICIDE or office bidg., etc.) i 
HOMICIDE INJURY i 
eee (Month) (Day) (Year) (Hour) pur OCCURRED | HOW D1D INJURY OCCUR? 
‘ leat 
INJURY M. work (] 


+ 1952, to HA ..42-19. 4. 2-that I last saw the deceased 


., froné the causes and on the date stated above. 


TE SIGNED 
6 $2 /s 2 
OR CREMATORY LOCATION (City, town, or coufity) (State) 


| Parkville, Maryland 
24. FUNERAL DIRECT! ADDRESS 
| Hae. Corb Ge. 1217 St. Paul Street _ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


oi & 
i (Son RESERVED FOR BINDING 


WASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A165 
Ti 


. Supply every item of information carefully. The coi 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


'H UNFADING INK 


ia 
E WRITE PLAINLY, T" 


Item 21 Film G142 5-22-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


ot} 
2411 N. Charles Street, Baltimore ‘ 9 4 
CERTIFICATE OF DEATH ince. vist No... 2S... 
“|. PLACE OF DEATH- 2, USUAL RESJDENCE (HOME) OF DECEASED- 
COUNTY 4 STATE UNTY 
(Fok MARYLAND ee " 
GITY df cuwlde corporate Inite, write RURAL aud) LENGTH OF STAY CITY (If outside corpornte mite, write RURAL and give nearest town) 
OR give nearest to Pp Mex, is place) OR 
(shot, Obs Tpeoven TOWN Sin 
HOSPITAL OR : STREET rural, 
INSTITUTION OR % P ADDRESS at give location) 
STREET ADDRESS V; f ( Pa 
3. NAME OF (rirst (Middle) Last) «. DATE 
DECEASED F d : 4 t tay | v (Month) (ay) (Year) 
(Type or Print) Sistey Mary Fab Tri DEaTH Ma 1952 
5, SEX 6 COLOR OR RACE | 7; SINGLE, MARRIED, %. DATH OF BIRTH ‘9. AGE last birthday | If under 1 funder 24 bre 
: DOWED, . 1 
Te eee 2. | "wi IpowED, DIVORCED, be rib S166 3 | £ ‘ Moutha | a Boal Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusiNgss on | 11. BIRTHP! 
ne a eT ee | gy eee eoeaey) | ee Ne 
ee a a ay re. A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ohn Tribke Sara. Gruener 
15. Was Decragep Ever In U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | ae oo give war or dates of | 
jeervice) 


Sr. Mary Clava Notes ia: 


18. MEDICAL CERTIFICATION 
oF LyramvaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO/DEATH Onemt anp Deate 


Immediate cause CS 
.O Antecedent 
ie ‘ecedent cause(s) hee fa" 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not / 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No 
21, ee (Specify) | PLACE (Home, fie. Coe feskern, atreat, (CITY OR TOWN) (COUNTY) (STATE) 


See Accident oouRe er) Home 
ae (Month) (Day) (Year) (Hour) Seen cae aa HOW DID INJURY OCCUR? 
INJURY §-11-52 molewee Ab work Fell down stairs. 


ted., 90.75 that I last saw the deceased 


, 19N..2yand that death occurred at... 
c wry; 


4 - ‘(Degree or title) 

t Tn | 3 agi Bins 

tig bh af f 

/ Mi Fate C4) On-Hf UY? per vy 
Poa 03 ix CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY —ocaTion City, town, 


PHL \MaA 9521 Viten MARIA CEM, INOTC Crit NR Ao 


LD, 
DATE REC'D BY LOCAL | REGISTRAR'S SHGNATORE a DERE DDRESA ; 
REG. = — i} V4 Oy 
/ 3~ fe 2 hasan shir aS Sal af 


= 


u x 7 


22. I hereby certify that I attended the deceased from. <7 
@ causes and on the date stated abo 
‘ae 


a 


wo 
ot 
a 
“a 
> 


RVED FOR BINDING 


MARGIN 
E PLAINLY, WITH UNFADING INK. Supply every 


| 


item of information carefully. The correct age 


is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH eam 
2411 N. Charles Street, Baltimore 95 


CERTIFICATE OF DEATH Reg. Dist. No...9.9... 


1. PLACE OF TH: 2. USUAL RESL CE (HOME) OF DECEASED: 
COUNT’ 9 s = CO 4 
ce MARYLAND and 2270 C- 
CITY (if outside ey limita, write RURAL and | LENGTI OF STAY is (IE onftside cor jimnit y and give nearest town) 


oR give nes town) (in_, this pl, 
TOWN As = = : TOWN 


HOSPITAL OR TREE Z 
INSTITUTION OR : Earns (If rursl, give location) 
STREET ADDRESS aaa 
3. NAME OF i a 
DECEASED y } | a (Month) (Day) (Year) 


(Type or Print} 


d 
IN (Give kind of work 
péricing life, even if retired) 


; MI 
F BIR: 9. AGE iast hirthday If under 24 hre,, 
B Mosabe | ays | Hours | Min, 
yrs. 
“UACE (State of foreign cou 


a ¢F2 4 
Re Was Degen tee U fe ARMED Leta! 
e8, no, gf inknown) yes, give war_or dates ol 

t service) 


le, Socian Sscuazity No. 


18. MEDICAL CERTIFICATION 77 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause ( 


5 Cardin- Ua 
HEY antecedent cause(s) 


Diseases or conditions, if any, (b)--_.... 
giving rise to the above cause 
stating the underlying cause last 


() 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
“Gi ACCIDENT ‘Speci | PLAGE one, lan: tattoo TOW ry ee 
Zi. ACCIDENT ea E (Home, farm, tne ; CITY ORT 
SUICIDE a | ORL oneendereeyy ae c py RL I 
HOMICIDE INJURY S : 
TIME (Month) (Day) (vear) (Hou) ) INJURY OCCURRED HOW Dib INJURY OCCURT 
OF Whileat - Not While 
INJURY m Work OF At work 


22. I hereby, certify that I attended the deceased from. 2 19, 


FIL. that I last saw the deceased 


’ , 
alive orf... (2.9, 197 2s and that death occurred at OR from the causes and on the date stated above. 
SIGN. RE (Degree or title) ADDR. yo, DATE SIGNED 
_ ly. T rae. jy bh. DC te Le1 of RY ge 
RIAL, CREMATION | DATE THEREOF ~| NAME OF CEMETERY OR-CREMATORY QCAPION (City, town, or county (State) 
| 


Vv, ‘Spetif; 
10’ ue y) WE Y ISS 
AST RAR 


bi ber on Ct VA ite a [Y] 2D 
papel 7 ae NE lo i 2 i Ie 9 


MARGIN RESERVED FOR BINDING 


VASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 3.33 
7. Plach OF DEAT OO fl 2. USUAL RESIDENCE (HOME) OF See ae 


COUNTY re 
MARYLAND Mary and Balto 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ead (Cf outaide“corporate limits, writa RURAL and give nearest town) 


OR give nearest town) 


I 0! 
Town Owinga Mille 36 ‘yr ee TOWN 
HOSPITAL STREET rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Timber Grove Road Timber Grove Road 


3. NAME OF Firat) (iad) SSS ty 7. DATE (Gfont) Way) (Year) 
DECEASED oF 
(Type ot Print) =} DEATH 1 
5TSEX f RACE | 7-8 ~ MARRIED, % DATE OF BIRTH) 9. AGE last birthday It under Lyear |ilunder 24 br 
WIDOWED, DIVORCED, Months { Bays | Hours | Min 
(Spectty) e'_ lA 2 0 yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business oR | 11. BIRTHPLACE (State or forelgn country) 12, CirizeN oF WRAT 
done during most of working life, even if retired? 


Tenustry, bad 
<rieeeat——___——MarmLaborer | Virginia SB 
13. FA’ 'S NA | 14. MOTHER'S MAIDEN NAME 


We ee be OY a 8. ARMED Pence, 46. Soctat. Security No. | 17, INFORMANT AND ADDRES 
ea,ho, or unknown es, give iT or tes 
lrervice We Wr Siu U Owings Mills, Ma 
18. MEDICAL CERTIFICATION 
InTeRvaL BEerweEer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Immediate cause w.Acute Cardiac Decompensats, 


~ Antecedent cause(s) 
Diseases or conditinne, if any,  (b)........ 
giving rise to the ahove causa 
stating the underlying cause last, 
fo) 
WW. ORE SIGNIFICANT wg DITIONS | 
onditions contributing to the deat! ut not 
fated to the disease of condition causing death. Asthma 5 yrs, 
19a. DATE OF OPERATION i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


2, EXTERAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
PRIMARY [) orn CONTRIBUTING 3 | OF ” office bidg., etc.) 
CAUSE OF DEATH. : INJURY ur not an injur 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 


INJURY m, work at work [) 


22. I certify thot I took chorge of the remains described above, heldan Autopsy |_|, Inspection %, Inquiry “X thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated obove, and death in my opinion resulted 


from: naturol couses "X accident {], suicide J, homicide \, undetermined Ci. 
SIGNATURE 3 pny (Degree or titie) ADDRESS: DATE SIGNED 
AA tea nbd. . 24). 6 Hanover Road, Reisterstown, MA, 5 7-15 


23. BURIAL, CREMATION | DATE THEREOF 
REMOYAL (Specify) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) | (State) 


24. FUNERAL DIRECTOR RESS 


DATE REC'D BY LOCAL ; REGISTRAR'S SIGNA’ ie L 
Rue Grigio. yan, _\b- ie Wm, Berryman & Sons, Reisterstown, 
Md. 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIF ICAT OYFr DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASE 


BURT 


Reg. Yh! 


COUNTY MARYLAND STATE a. ___ couNTY a 


CITY ae outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outéde PT, limits, wrjte RURAL apd give nearest town) 
9 nd +-t6wn) (in this place) ACRE 


STREET : J Le lon" rural give Jgcatiol ~~ ae 
ADDRESS: Cr 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Oe. 


3. NAME OF ‘ 4. DATE Month) (Day) (¥ 
Ne cane (First) oe (Last) | | DA ¥ onth) ay) ¢ rear) 
(Type or Print) DEATH: cw Ho we 


5. SEX: ca 7 Ad oo o » DATE OF BIRTI: 


BRL. _| te a 26/602 | 70m 


“Toa, USUAL OCCUPATION..Give kind of 10b. KIND OF Wahiced, Ota OR | 11. BIRTHPLACE (State or foreign country): 
rk done dugjng most o; rking life, , DUSTRY ; 


IF UNDER J YEAR | [F UNDER 24 HRS. 
Monti Days | Hours | Min. 


12. CITIZEN OF WHAT 
OUNTRY 2 
t Op. 


beams INFORMANT ret 2 ze id 


18. MEDICAL vce eer 
Interval Betweer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pe (wana x 


“Ta FATHER’S NAME: 14. MQPHER’ egy NAMB: 


16. Soctat Security No.: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


(ee 


ediate cause 
Hb I cedent causes (s) 


a UnKn 
Diseases or conditions, If any, [ h b pAvleby Tas... own 
giving tise to the above cause ~N¥O™m.DO eh! chi tis 
stating the underlying cause last. 
(c) | 
1. OTHER SIGNIFICANT CONDITIONS | 
‘onditions contributing e death but no’ A t 
related to the disease or condition causing death. vYeviese le vos iu ean enervaly Sed 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes (Mo 
21. ACCIDENT (Specify) REACH (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY — Ls 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
0} While at Not While | 
INJURY m.__| Work 0 At Work 


22. I hereby certify that I attended the deceased from ee 19S%.., to... Spt. fo, 19K, that a last aw the deceased 
alive on ... , 19,54, and that death occurred at 20 A, from sans and on the date stated above. 
£ J D) 


GNATURE, (Degree or title) DATE SIGNED 


* 
a a Ord, i we S[u(s2_ 
23. Beith, CREMATION, | DATE THEREOF NAME OF TERY OR CREMATORY TAT ID (City, $gwn, or gounty) (State) 
REMOMAL (Specify) | e- / 7 52| A | (As ” Ber. 


DATE REC'D BY Qedl: REGISTRAR'S arta ih FUNERAL ee. ~ ADDRESS 
- UYidagl: le Cf; ——— 


Saale 


ac sas 2 LE Sah 


VS. ALBA 


. The correct age 


formation carefully 


in 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH vad 
FOR MEDICAL EXAMINERS me ek 


I. PUARe or D 2. Peeat Mahe ES yy, OME) QF DECEASED: 
COUNTY Be fT 
MARYLAND 4 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY Bhd" Mee outside fo Fefoorats Tas, imnits, ite RURAL and give nearest town) 
nies give nea: ) (in_ this place) a 


HOSPITAL OR STREET 
EE OS dan Ane So, de 

3. NAME OF it) 4. RS (Yonth) (Day) (Year) 
DECEASED 


15- 19f 2. 


(Type or Print) 


5. SE: 7, SING! a RIED, 8. DATE OF BIRTH Iffnder 1 year |If under 24 hre 
DOR WIDOWED DIVORCEY, Ih nts mays | Hours | Min. 
(Specify), 


rok tse OCCUPATION (Give kind of work 
0} 


‘king life, even if retired) 


10b. KInp oF BUSINESS OR 
InpusTRY 


. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMes S- Lf, VREBE CED SH Aw 

18. Was Deceasep Even IN U.S. AkweD Forcms? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS j 

(Yes, no, or.un' mown) | (It yes, give war or dates of aes CHAS IS VIRDEE es ee CEDPRQ iu. vy 
(8. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET 7 Deata 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)........06 
giving rise to the ahove eause 

stating the underlying cause last 


te) | 
tt, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
___telated to the diseuye or condition causing death. 


‘Y9a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YesO No 


21. EXTERNAL CAUSE WAS PLACE OUT farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING ( | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m, work 0 at work 2 


22. I certify that I took charge of the remains described above, held an Auto; opay | J, Inspection hah Inquiry [¢-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died om the dry stated above, and death in my opinion resulted 
], arcigent |) ide ¥, homicide |, undetermined _). 


m [ee 2 yy i 


24. FUNERAL bce ADDRESS 
VLELRECY FUweRhe Home o6F CRLeARS 


from: natura 
SIGNATUR, 


Uses 


23. BURIAL, CREMATION 


R i DVa) Spreity) 


DATE THEREOF 


Ce, 


fi 
| REGISTH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3) ur | 
fA CERTIFICATE OF DEATH Reg. Dist. No.. 
° 
ag T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i 7h COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
as Gre Comb ide eoenerate: indie, (Srl Ee Coe CHTY (If outside corporate Hmite, write RURAL and give nearest town) 
g2 TOWN Fort Howard 45 days TOwN Baltimore _ 
Brg HOSPITAL OR . STREET Tif rural, give location) 
i a 
gs, Vet AdmeHospe, FteHoward,Mde 2923 ¥ 
‘Su | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ag DECEASED: | OF 
Be (Type or Print) GEORGE He WALKER DEATH: jj 30 19 59 
ois 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER I YEAR | IF UNDER 24 Hrs. 
33 RACE: wuboWwee. Divorce, Wionths [ Deve | Hours | Min. 
wd Male White pect'y) ‘Married 3-6=79 yrs. 
ore Toa, USUAL OCCUPATION (Give kind of | l0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12, CXTIZEN OF WHAT 
AS work done during most of working = INDUSTRY: COUNTRY? 
£2 even if retited): pointer & De Baltimore, Maryland USA 
4 | 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
8) John G. Walker Catherine Walling : 
s 15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
5 (Yes, no, or unk.)| (If Yes, give war or dates | { 
32 | y¥ Yes Bans. SPA | __ 21309-8496 | Clin.Rec.,Vet.Adm.Hosp., PteHoward,Md. 
E 18. MEDICAL CERTIFICATION j 
Intervat BETWEEN 
% | I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 
ES vf 
2 "4 . 
"By [4 Immediate cause (a). CARCANOMA..OF. AL. LADDER... 


DUE TO 


WITH UNFADING INK. Supply every 


= 
(-) MARGIN RESERVED FOR BINDING 


a 
Fi Antecedent cause(s) 
3 Diseases or conditions, if any, 
or giving rise to the above cause 
2 stating underlying cause last, 
c} 
ps Il. OTHER SIGNIFICANT CONDITIONS: ] 
+ Conditions contributing to tbe death but not 
5 related to the disease or condition causing death. | 
% I9a, DATE OF OPERATION:| 12b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
-e =7- Transurethral Resection of Prostate YesK) Nof] 
Pala} 21, ACCIDENT (Specify) eee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
iS) b> sae ae oe eee bldg., etc.) ao 
as TIME (Month) (Day) (Year) (Hour) Ce OCCURRED HOW DID INJURY OCCUR? 
a 3 OF : Whileat Not while 
ae INJURY M. work [) at work 
n 
g 2 22. I hereby certify that I attended the deceased from... 16., 19.52.., to. May..O0., 19.52, (GOORIN : 
ae A at death occurred at....8.216...Ae.m., from the causes and on the date stated above., 
= = (DEGREE OR TITLE) ADDRESS DATE SIGNED 


+ 


gli 


a “1 AH Q Howard, WM fed Om52 
3a, BURIAL. Area ATIONt re ERE = E 2 LOCATION (City, town, or county) (State) 


hese Gaeae end 
Mar, ya ADDRESS 


ons North & Penna. 
Ave's.Balto.,Md. 


DASE 


VS. Ald’ 


_ MARYLAND STATE DEPARTMENT OF HEALTH LUO 
Ml ) 2411 N. Charlee Street, Baltimore m 
CERTIFICATE OF DEATH Reg. Dist. No..ccecstessissn 
EP ACLOR DEE ee 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ys MARYLAND ace COUNTY Baltimore 
foes ne re arret C Ly write RURAL and eR ey - Se amelie 


STREET ADDRESS 
3. BES OF (First) (Middle) (Last) 4, DATE ee 


Gis irs mat, A, TES: 629 Pica w™ 


KS 


EASED 7 
(ype oF Prat) WILLIAM WALLACE WALTEMEYER OFg = May 12, 1952 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 If ast 
_ WIDOWED, DIVORCE! Months 
Specify)’ widowed | Feb. 9, 1877 | 75 pele ce al | ie ae 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINgSS OR | 11. BIRTHPLACE (State or foreign country) 12, CrvizgN oF W! 
most of working ie, oven if retired) | InbueTRY’ “G57 Gy | Maryland | Country? a 


“IS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T. Waltemeyer | Mary Elizabeth 


15. Was Decrastp Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


—fowson, Mds 
SS a atten ervewer ori eaten Mrs. Margaret larash - 629 Picadilly Rd. 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pane Colello baci 


Immediate cause 
YY Biot os cause(s) 


fang the angel ing Sees ene. 
fc) 


TL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, Al PSY? 
| Yea No 


is especially important. Physicians: please write the causes of death clearly and legibly. 


S e- 
(7) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


“Zi. ACCIDENT Speci PLACE (Home, ; F 
i. ACCIDER ‘Specily) l PLACE (Home; farm, factory, abront 7 (ITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Monthy (Day) (Year) (Hour) | IN =» | Wagar OCR Wl How DID INJURY OCCURT 
OF While at Not While 
INJURY Work (]__ At-work zd 
22. I hereby certify that I attended the deceased from.....C4¢4% L., 19, to...... aim 19214 that I last saw the deceased 
alive on......./.Y%/iaeg 19.2%, and that death occurred at..s2 OR fe. .m., from the/causes and on the date stated above. 
SL ey (Degree or title) DATE SIGNED 


Be cate ee Vel dod Liou, Jedd 


a. i ae oo DATE THER town, or county) 
Pikesville 


1 


a) 


VS. ‘A: 


dl 
Zs 


RGIN RESERVED FOR BINDING 


ee 
PLEASE WRITE PLAINLY, 


VS. A15 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


— 


» WI UNFADING INK. 


Items 8,9 Film G148 11 ‘10/52 whw 51 U1 
MARYLAND STATE DEPARTMENT OF HEALTH Sp 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Re. Din Ue 


“}. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF Oe 


STATE 
Baltimore MARYLAND 
CITY (If outside corporate Mmita, write RURAL and | LENGTH OF STAY care (If outaide corpornte limits, write RURAL and give nearest town) 


OR iaeeise nearest town) Tewoen {in this place) ate 
HOSPITAL OR ie M8 SS ROCF — 
INSTITUTION. O&, 208 W. Chesapeake Avenue ADDRESS 208 W. Chesapeake Avenue 
“3.NAME OF «~~ = (First))—“‘écsUw~!22 (Middic) ©) C(t), =S*=~*“‘*~* AS WATE (Month) (Dey) (Year) 
Beorsrruay EUGENE LAWRENCE WARD | peatu May 2 2. 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 


If under 1 1: 
WIDOWED, DIVORCED, 119, onths Bay | Hoare) Min 


2 Months He ‘in. 
Male White Greely) Married (ACT: Al, /7Z8 | FS 35m. | Sole 
10a. USUAL OCCUPATION (Glve kind of work} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done di most of working life, even if retired) | Inpusray | P | coarar ay 
a lenman Industrial Pradue s enna. SA 
4. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


James Ward Lorette Osborne 
15. Was Decrastp Ever In U.S, ARMED Fences "| 26. SOCTAL SecumitY No. Wi 17, INFORMANT AND 


¢ 0, or unknown) (es (at Hoa giv 


) id. 


INTERVAL BeTweeNn 


1. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Orant AND Deate 
Immediate cause i. ae | tewet y ae oo ae Se ail taney me is 


Mrs. JMardare Ward. 


18. MEDICAL CERTIFICATION 


f \Antecedent cause(s) 
Diseases or conditions, Ifany,  (b)-..... 
ai rise to the above cause 


the underlying cause last 
() 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 
CCIDENT (Specify) PLACE (Hi fi fs 8 Oa 
21. ACCL (Specify, E (Home, farm, fac street, : CITY OR TOWN 
Stabe iP OF office bide, ete.) tory, ( ) (COUNTY) (STATE) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) Shane OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whlle 
INJURY ™m Work QO At work 


22. I hereby certify that I attended the deceased from.../4//......... 1944, to... A..4.2.... , 19,22, that I last saw the deceased 
alive on....... 27Z....., 190%, and that death occurred at...¢:.22../..m., from the causes and on the date stated above. 


"O Bewes As (Degree or title) "OE. DATE SIGNED 
23, BURIAL, CREMATION | DATE THEREO! LOCATION (City, town, or county) (State) 


Burret oe Mente Marie Cemeter Towson, Maryland 
24. FUNERAL DIRECTOR 
John Burns' Sons, Towson, Marylend 


sx 


KY A NWaung 
| 8e AY 
U 


«© 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ally important. Physicians: 


PLAINLY, 
is especi 


TN 
PLEASE WRITE 


VS AR 
7 ES 


MARYLAND STATE DEPARTMENT OF HEALTH 57 02 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now..wi 4A. 


“[. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE TY 
MARYLAND ore 
GUFY Gf outside corporate limita, wite RURAL end ] TENGTH OF STAY || CITY Gf outaide"corporte Timits, write RURAL and sive nearest town) 
0 give nearest town) i la 
TOWN Catonsville mo, TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 123 Cak Drive 123 Oak Drive 
3. NAME OF (Crirat) (Middle) (ast) | 4. DATE (Month) ay) (Weary 
DECEASED re) 
(Type or Print) DEATH May 8th 1952. 
5. SEX €. COLOR OR RACE | T SINGLE, MARRIED, 16. DATE OF BIRTH | 9. AGE last birthday If undor I year Mfandor 24 hn, 
WED, A onths | Days | Houre|{ Min. 
F (eect) Widow Oct, 25. 1870 $1 yn. | | 
J0a, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BusINESS Of | 11. BIRTHPLACE (State or foreign country) 12, Cinzen oF Waat 
done di most of working life, even If retired) USTRY, E | A 
Own home and -¥. A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


wre SS BE ON RFORP mabeth Pitt 
15. Was DecRAsED R IN U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
None 


Ityes, dates of | 
Oe ee tae ee W, Warren Whittle 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Te opebar te 


uy 4X Antecedent cause(s) 
—~* “Digeases or conditions, if any, (b)-— 
giving rise to the above cause 
stating the underlying cause last 


fe) 
RR 
Il. OTHER SIGNIFICANT CONDITIONS q 
Conditiona contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes _No 
PLACE (Home, farm, factory, street, : (ity OR TOWN) (COUNTY) GTATB) 
OF ite bide, ete.) i 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


‘ TIME (Month) (Day) (Year) (Hour) 
INJURY m. 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work 0 At work 0 


22. I hereby certify that I attended the deceased from. AT OX... 1998.t., to..0. ee... , 195-2), that I last saw the deceased 


ae , 192.9s, and that death occurred at. y:.m., from the causes and on the date stated above. 
Decree or title) ADDRESS — DATE SIGNED 


Foe Lo E. Pen DY. pUmrea Ted 5/7/o% 
23. BURIAL, CREMATION 4 DATE TI1EREOF NAME OF CEMETERY OR IMATORY LOCATION (City, to or county) (State) 
T prnous saps 1 5 A / 2 | Woodlawn Cemetery Knoxvil e, tennesee 
DATE REC'D BY LOCAL | RE ISTRAR'S SIGNAT 24,-KUNER. DIRECTOR ADDRESS: 
eX /he | , Z (a. ZZ ote) Catonsville, Md. 


URE 
Pap 


alive on... 
SIGNATURE 


jon carefully. The co 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK 


VS. AIS= 
f 


Jearly and legibly. 


. Supply every item of informat 


important. Physicians: please write the causes of death cl 


ly 


is especial 


PLEASE WR 


MARYLAND STATE DEPARTMENT OF HEALTH 


V5103 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH hee, Watcithen coated 
ar PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Wa. COUNTYB a1 tO6 
cd (El outside sorterers limits, write RURAL and | oa a ies on (If outside corporate limita, write RURAL and give nearest town) 
town rs ABE onsville so iad town Catonsville 
TST on re Cy) SO 
INSTITUTION Geel 2 Melvin Ave 112 Melvin Ave 
3. NAME OF (Middle) (Last) 4. DATE lay 29 a (Year) 
DECEASED OF 
(Type or Print) frank Wilhelm | St mlay 29/52 19 
aa Ait OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under If under 24 hra, 
Mad | “White wipowebspnargens | Feb. 4, 1886 onthe | Bae | Hour | Mn 
10a. USUAL OCCUPATION. ie ey of wom 10b. er or Business or 11. BIRTHPLACE (State or foreign country) | aan CITIZEN OF WHAT 
n if ret 8 4 ONTR 
CONEPEE PAYER FES | Bee Oo R » Rel Baltimore y 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles Re Wilhelm Susie TEs 
15. Was Deceasep Ever In U.S. ArMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | jes give war or dates of 
jeervice) 


irs. Blanche Wilhelm,112 Melvin Ave 


18. MEDICAL CERTIFICATION 


InTER OT WHEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ss rae 


Ona@t_aND DEATH 


Immediate cause (ee 


} 8 } Kanieccaent cause(s) 


Diseases or conditions, {i any, (b)--.. 
giving rise to the above cause 


stating the underlying cause jast_ A 
(c) $ 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS.OF OPERATION = i BUTOPSY? 
hh 
foie io | Gbbne dN Yee Q_No he 


21. ICCDENT ‘Gpecityy PLACE (Home, farm, factory, street, : (TY OR TOWN) (COUNTY) GTATE) 
SUIC OF ~ office bidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work O At work 
22, I hereby certify that I attended the deceased trom 2h... a ¥ ee 196, >that I last saw the deceased 
alive on. (0 #8n7..7.8.... , 192.2-Gpd that death occurred at.V.1.0.....60....2 aa from the causes = on the date stated above. 
SIGN. 


aay or title) ps iG f ) SIGNED 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
8 “ Lorraine 
DATE REGD BY pe 


Plantae SIGNATURE 
REG, S4/5 Jf, tf 


2. BURIAL, CREMATION 
REMOVAL (Specify) 


| 3/31/5 pect Oo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
5 please write the causes of death clearly and legibly. 


rtant. Physicians: 


ly impo 


e is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)! (/4 


CERTIFICATE OF DEATH Reg. Dist. LES 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND strate _hid. COUNTY 


on Meee aS epee ead abpiace) CITY (If outside corporate iimits, write RURAL and give nearest town) 
TOWN POLE Howard 16 days OF Baltimore 
HOSPITAL OR Tif rural, give location 
ROG on STE 
STREET ADDREss Veterans Administration Hosp. 1200 N. Caroline Street 
3 NAME OF (First) (Miadie) (Last) @ DATE (Month) (Day) (Year) 
: OF 
(Type or Print) RAYMOND He WILLIS DEATH: May 8 w 52 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | tF UNDER 1 YEAR | 1” UNDER 24 UkS. 


Et ‘WIDOWED, DIVORCE! [Months | Days _ Min. 
Male ofored teeny? Married. 11-9-97 ie tes anal Days | Hours | im, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: . COUNTRY? 
PUTdinetbeter Baltimore, Maryland Ui. A. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Walter Willis Bertha Bacon 
ae Deceseen ee In U.S. AnMep Tones 16, Socta Secuntry No.: | 17. INFORMANT & ADDRESS: 
no, or unk. 3, or dates o: ; 
ves arvicd HHL | 129-12-.778 Clin.Rec., Vet.Adm.Hosp. ,Ft Howar d,Md. 
18, MEDICAL CERTIFICATION Tees 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset aND DEATH 
+ 
nknow: 
Immediate cause (2) seca U nown, 
SqGAY. DUE TO 
~ / Antécedent cause(s) 
Diseases or conditions, if any, (B) ser 


giving rise to the above cause DUE TO 
stating underlying cause last 
c 


IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Nof) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) H 

HOMICIDE INTURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F Whiie at Not whiie 
INJURY M. | work() at work) 


22. I hereby see that Lo mia the deceased from..ARLAL22 19.52.., toliay...8......., 19.52.., PROCORSDEIO Eee 


and that death occurred at....A.2d2-bs «.m., from the causes and on the date stated above. 
, DATE SiGNED 


(DEGREE OR TITLE) ADDRESS 

| "Battin (City, town, or county) (State) 

| ‘Balti more y Maryland 

UMERAC RIS DIRECTOR ADDRESS 

= E. Kelson 1303 Presstman Street 
amre, Maryland 

eae _ patti > marylan 


‘ ; 
7 
23, BURIAL, CREMATION 
REMOVAL (Specify) : | 
urigl 


Baltimo fati 
R 24. F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, , ii 
CERTIFICATE OF DEATH Reg. Dist Ne 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 


I, PLACE OF DEATH: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
ORY (HE outside corporate limite, write RURAL | EtG Orasc) || CITY (if outside corporate limits, write RURAL and give nearest town) 
‘OWN OR 
TOW: 4 + 
HOSPITAL OR (i rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


nformation carefully. The correct 


f death clearly and legibly. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) YMOND j M DEATH: I9 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | fF UNDER I YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 


i 


(Specify): 


Months | Days 


Hours | Min, 


Male Whit 


ivor 9-89 yrs. 
Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 

f=] work Pa conn most of working life, IN: YY . COUNTRY? 
3 sven if Tete)? “Sign painter Baltimore, Mde USA 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

ae 7? 
15. Was Deceasep Ever IN U.S. Armen Forcrs 7, 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
ve no, or unk.)| (If eu give war or dates of 
Yes sewke)  WWer | 212 07.1528 t it 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ee DECrS 


___ CHRONIC NEPHRITIS. 


i ediate cause 
oF Antevedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


(ARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 


19a, DATE OF OPERATION: 
yes Nol 

21, ACCIDENT (Specify) eae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE fusuRy’ 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. | work () at work () i 


22, I hereby certify that YAttended the deceased fromADE Ad.) 19.52.., tollay..L..., 19. be DiS 
Z death occurred at.. ARMED... P..m., from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes 0: 


PUT TAT Bae g 
3 SIGN. vt y (DEGREE OR TITLE) ADDRESS DATE SIGNED 
c) Kot mi. Ds VAH FORT HOWARD APs 5-12-52 
BURIAL, CREMATION Es OF NAME oF CEMETERY OR CREMATORY LOCATI (City, town, or county) (State) 
REMOVAL (Specify): | 57 ag Baltimore National Baltimore, Maryland 
RAR'S SIGNATURE, ay FUNERAL _ DIRECTOR ADDRESS 
8 g | owar Blight 1 Funeral Home 


VS. A 


o 
Z 
aS 
=I 
4 
=) 
a 
& 
c) 
i 
=| 
2 
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n 
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< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5106 
Vu 
CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY Bai timer MARYLAND state_ May rylan d COUNTY. 
orp: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside orate limits, write RURAL and give nearest town) 
and give nearest town), 


One (in this place) TOWN aft move P35 weer 


HOSPITAL OR STREET (if rural be location) 


please write the causes of death clearly and legibly, 


Physicians: 


age is especially important. 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: - or Me. s 2 
(Type or Print) esse Son peatu: Me Is ws 

5. SEX: 6. COLOR 7. SINGLE, MARRIED, ¥ DATE OF BIRTH: 9. AGE last birthday :r uNDER I Year| {ir UNDER 24 HRS, 

RACE: WIDOWED, ria 


Months, Days | Hours | Min. 
M Whife | Sr ‘Marri Now af, 1SF2Z| 69 yee. | | 
“0a. USUAL OCCUPATION..Give kind of 10b. KIND ded eles Se R BIRTHPLACE (State or foreign country): j12. ‘GITIZEN "OF WHAT 
. 


work dgpe cane mo: of working life, INDUSTR’ & COUNTRY ? 
13. FA R’S NAME: 14. MOTHER’S MAIDE: (AME: 


Jese Wilson Rispah Clow 
15 WAS DEeCcBASED EVER IN U.S.ARMED Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
220-10-95354 Hespital_ Records 


STREET ADDRESS Spring Grove Stale f. ADDRES 504 High gat eDywve 


(Yes, no, or unk.) | (If Yes, give war or dates of 


a service) 
18. MEDICAL See CaO: ik naen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
papsetiete cause cw Conde: aslo. fur. fatlave.. Bee ieee aa 10 mn. 
44 Fie redent causes (s) 


50. rah, 


Diseases or conditions, if any, (b) an 
giving rise te the abeve cause ae 
stating the underlying cau 


OTHER SIGNIFICANT CONDITIONS 


” Conditions contributing to the death but not : | y 
related to the disease or condition causing death, Generalized ty hre XS Wf OY RSIS 4 
198. DATE OF cats 19b. MAJOR FINDINGS PERADION | 20.f AUTOPSY f 
fol) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE feou RY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While - 
INJURY m. Work [] At Work [J 


22. I hereby certify that I attended the deceased from ... Pe, 19 to. AY, 19.$2, that I last saw the deceased 
alive on i tg 17, 19$%., and that death occurred at ! pz 2 Ry ., from the causes and on the date stated above. 


SIGNATURE PMA or title) DATE,SIGNED 
» . DATE ote M y 


rove bak 


23. BURIA| thea Xs 
‘OWAL, Lothin’ 


eames REC'D 
REGISTRA 


= 
Or RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ha 
2411 N. Charles Street, Baltimore I] a) y 
CERTIFICATE OF DEATH Rog. Dist Nie ig oh ae 
WwW BLACE OF DEATH: ? = CAA RESIDENCE (HOME) OF DECEASED: 
Middle River MARYLAND Maryland COUNT¥iddle Riv 
CITY Gf outside corporate limite, write RORAL and leg Teel OF STAY CITY Ul outside corporate limite, write RURAL and give nearest town) 
OR eon Eve nearett torn) Deltimore W, ee Wied TOWN Baltimore Cs. 
HOSPITAL OR ‘ : STREET feht Wing | 
INSTRUTION OR 54 Wright Wing Drive ADDRESS §=654.)0s Wright Wing Drive 
3. NAME OF (First) (Middle) (Last) Ld 4 DATE (Month) (ay) (Year) 
ECEASE - 
(Type oF Print) Samuel Wilson | DEATH May 14 12 
3 SEX 6. COLOR OR RACE | TENGE ATED %. DATE OF BIRTH 9. AGE last birthday | If under | year |ifunder 24 bra, 
male white Gamrried  |Sept.15,1889 (2°? ote epee lel ela 
102, USUAL Co eee te sl ot yar 10b. Way oF Business or | Il. BIRTHPLACE (State or [foreign country) 12. CITZZEN oF WHAT 
_Sne fig Peeps Mee ti? | PRR Cecil Co. Maryland | “court 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Filmore Wilson Henriletta Morris ey 
15. WAS DECEASED Evin IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS . 


(Yes, no, or unknown) | (lt sts give war or dates of 
jeervice 


foe _ Drive 
Mrs. Amelia E. Wilson,54 Wright Wing 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH as Clee aie, DEAT 


Immediate cause (@)--.. Caediac FarevRe _ ea oan = Says. 


44s antecedent eause(s : 
Diseases or conditions, 2 any, ww AYPERTE MSIE Aareniessn eactionC aadtovasevean Dirensé, a YEARS 
giving rise to the above cause 
stating the underlying cause last 


(c) q ‘ ag iT E 
HH. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No 
23. ACCIDENT Specif PLACE (Home, farm, factory, street, : ‘CITY OR TOWN, OUNTY, 
7 sca (Specify) wo Eat nee ue tory, te i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work © At work 0 


4 19S ag to.Hay... . 19.5.2, that I last saw the deceased 


alive on. May. ae, y Sic 19.$%, and that death occurred at... 50P m, from the causes and on the date stated above. 
GNATURK: (Degree or title) ADDRESS DATE SIGNED 


rs 
Ho 143) Fuad ons Que ult go Hp 
| NAME OF CEMETERY OR CREMATO: LOGATION (City, town; or county) (Sete) 


Angel Hill Cemetery Havre De Grave, Marylan 
Zi. FUNERAL DIRECTOR -—* ADDRESS 


22. I hereby certify that I attended the deceased from. Nares. 


DATE REC'D BY LOCAL 


REG, 44% 


CA NY O.TOW 


m MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


WRITE PLAINLY, 


VS. Ald 


item of information carefully. The correct age 


ite the causes of death clearly and legibly. 


1) 
lease WT1i 


icians: pl 


si 


rtant. Ph; 


specially impo: 


Is €8) 


© 
_f 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


7 FEAR LOR DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
YY, 
Baltimore MARYLAND Maryland Baltimore 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) this piace) OR 
TOWN TOWN 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 6] Ingleside Ave, 618 Ingleside Ave 
3 NAME OF (First) (Middie) (Last) l 4. DATE (Month) (Day) (Year) 
(Type or Print) MARIE E WUBBOLD DEATH May 11th. 1952 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year |If under 24 hra. 
WIDOWED,, DIVORCED, | Adonis | ays | Hours | Min. 
F (Specify) yr. | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during mggt of working Jife, even if retired) | InpusTRY | Cor Tad 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Mary E, Gould 
7S. WAS DECRASED EVER IN U.S. ARMED Forces? | 16. SociAL Security No. | 17. INFORMANT AND ADDRESS Cat onsville, Ya. 


(Yea, no, Yee \ Bey Hes give war or dates of 


None \Mr. Bernard F, Wubbold 618 Ingleside Ave, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = as 


Immediate cause @). whey otar Dee 


( [ORggiartoaiceet «Lette. If Vie 


giving rise to the above cause 
stating the underlying cause last 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS by 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. ear een t "OL Ad By Tee | yas (a uf 


21. ACCIDENT (Specify) PuAee (Home, farnt, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg.,.etc.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from..4 Lo 192..,/. 0 ee oa? cA w2- that I last saw the deceased 
alive on.. oe arn oy 195) Zand that death occurred mee ., from the causes and on the date stated above. 
DATE SIGNED 


SIG "eee (Degree or titie) 
> {> are 


zB. Bi NAMY OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


1 Baltimore, Md. 
NERAJ, DIRECTO! 


ADDRESS: 
pF Catonsville, Md. 


E REC'D BY LOCAL 


i 2 / (3/5 all 


MARYLAND STATE DEPARTMENT OF HEALTH = vd 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH |. keg. visto. 


= 
rok age 


8 
“@ 
KS T. PLACE OF DEATH: To 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY Ownse. STATE 
BAATIN OR. MARYLAND _ SAE COUNTY 
Eo CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate Nmite, write RURAL and give nearest town) 
par 
a2 OR gl t town) (in ,thia. pi OR 
3% poate tee al LAS em Yes y TOWN SA 
2 HOSPITAL OR STREET Cf rural, give location) 
fa | SWIMS, S72 Wra7eW Koad Abbiiss Sam e_ 
S& | “NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ge DECEASED OF — 2 
Bg (Type or trint) ARE DEE/C WwW, m BE, DearH “7 19.5L 
ee 5. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED. %. DATE OF BIRTH 9. AGE last birthday | (under T year funder 24 bre, 
fa (Speeity) "Wt Sey ON ee ee | ee 
(erat s 1% ee Ge gt RO an roy pe KIND OF BUSINESS OR | Il. BFRFHPLACE (State or foreign country) | eo 4 OF WHAT 
one ost of wor! ren if retir 3 —_ 
Bago DEC OOMIANT DEPT STOR, BSAATIMOLE HD. UNTRYT) oS 0A. 
a f 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= 
& i) | x Gustav E. ZA6EA TIHANNA ZE/SZ 
o§ 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMA R 
ae (Yea, no, of ynknown) | (It yes, give war or dates of al. | SOE SPD APRRES  omee. 
oe mle heres (S~ 09-1 75L SA Wye wien Ap. 
Kd Be : 18. MEDICAL CERTIFICATION 
IyvEavaL Berwez 
e BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y ONSET AND DRATE 
> ’ id 
og j ts b, 
I i H Immediate cause (a)--.. Js 4o Via. (Pre. Set 
Fs A = 4 antecedent cause(s) > 
o% Diseasce or conditions, if any, (b)-_...... MA LALO-O re = stil Ie eae 
& as feutlin dev suiterioting casas test 
g ae ndleniyibg caste est a 
< na Ti, OTHER SIGNIFICANT CONDITIONS 
Ss mh Conditions contributing to the death but not . | 
sea related to the diseass or condition causing death. 
3 | 19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
33] _ a ae 
j Eg Yes 0 No 
i. ACCIDENT Speci PLACE (Home, farm, factory, street, - CITY OR TOWN, COUNTY: 
BE | * surcipe aoe | OF office bldg. ete.) A , ‘ : a 
al HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“a OF Whileat _ Not While 
>) INJURY m, | Work O At work 0 
& 
8 2. I hereby certify that I attended the deceased from..f Me 194), to... A I, 19.1% that I last saw the deceased 
2 5 
alive ov... fA. An " MY doer, Sree ere m., from té,causes and on the date stated above. 
IGNATURE 


PLEASE WRITE PLAINLY, 


AL DIRECTOR 
oi Fs 


v Cae VBnels /2- 


correct 
= 


UNFADING INK. Supply every item of information carefully. 
please write the causes of death clearly and legibly. ~ 


ARGIN RESERVED FOR BINDING 


— 


RITE PLAINLY, Wi 
age is especially important. Physicians: 


5 
LEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VoOLLO 
CERTIFICATE OF DEATH Reg. Dist. No.. Ja ~ 


I. PLACE OF DE, ? a 2. USUAL RESIDENCE (IIOME) OF Os. 
COUNTY MARYLAND STATE ee COUNTY 
LENGTH OF STAY gue (If outside orate limits, 


place) 


CITY (If jde corporate limits, write RURAL, rite, RURAL and give nearest town) 
OR and’ give town) Z 

TOWN TOWN ; 

HOSPITAL OR STREET Location) 

INSTITUTION OR Bee ADDRESS ay FAS Bee 

STREET ADDRESS o 


3. NAME OF i Mii 4. DATE Month) (Day) ~ (Wea 
DECEARED: (Firs (Middle) (Last) (Month) € ir) 


OF 
(Type or Print) At Ay KOS iY, peatH: “7 BY. 2F ws & 
5. SEX: 6. cour OR 7. SINGLE, MARRIED, Z DATE OF BIRTH: 9. AGE lest birthday :| Ir UNoER 1 YEAR| IP UNOER 24 HRS. 


1 
Uh Le be HITE WIDOWED, DIVORCED, / s q x 7 iS: ers | mon Days ico | Min. 


(Srecity Gy AA RE O 
“Toa. USUAL OCCUPATION.Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Actin ? 


work done during mgst of working life, INDUSTRY: 
even if retired) Yo an AKER? J Aeia phe! LAYS TFT RIA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN N, E: 
Pw ae SRR. | Ato 


17. INFORMANT & ADDRESS: “707 Ct< To ae 


15 Was Daceaeey Ever IN U.S.ARMEO Forces!| 16, SoctaL Security No.: 


(Yes, no, or (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION jatervel Beunees 
1, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH “ Onset And Death 


Immediate cause (8) vreeeone 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause st 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes 1_No P 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE — INJURY - 
TIME (Month) (Day) (Year) (Hour) ee pe Ee HOW DID INJURY OCCUR? 
OF While ai it While | 
INJURY m. Work fal vi Work 1] = 


Egitres LO). or I last saw the deceased 
, and that death occurred at 4 , from the causes and on the date stated above. 


(Degregcor title) ‘ Se wae, DATE SIGNED 
Ad MS fern Grane Cote Wop Ss [28 Les 
23. BU. Paani HEREOF | E OF CEMETERY: R ity, Jown, (State) 
E C2 ZL. ie 
Kec BY . SIGNATURE RAL D! 


|» orgeounty, 


TRE 


